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93.  J.  W.  Coon,  M.  D.,  Medical  Director,  (1906) 

Valmore  Sanatorium,  Watrous,  New  Mexico. 

93.  J.  M.  CosGRAVE,  Supt.,  (1905) 

Winnipeg  Hospital,  Winnipeg,  Man. 

94.  Miss  Jennie  S.  Cottle,  Supt,  (1908) 

College  Hospital,  Fort  Worth,  Tex. 

95.  Miss  Augusta  Cowper,  Supt.,  (1907) 

St.  Luke's  Hospital,  Davenport,  la. 

96.  H.  C.  Cox,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont 

97.  Miss  E.  P.  Crandall,  Supt.,  (1903) 

Miami  Valley  Hospital,  Dayton,  O. 

98.  Miss  Constance  V.  Curtis,  Supt.,  (1904) 

Phoenixville  Hospital,  Phoenixville,  Pa. 

99.  Louis  R.  Curtis,  Supt,  (1904) 

St.  Luke's  Hospital,  Chicago,  111. 

100.  Mrs.  S.  W.  Cutler,  Supt.,  (1903) 

Daribury  Hospital,  Danbury,  Conn. 

101.  Miss  Amelia  Dahlgren,  Supt.,  (1907) 

Englewood  Hospital,  Chicago,  111. 
103.  William  Daub,  Supt,  (1908) 

Lebanon  Hospital,  New  York  City. 
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103.  Miss  Anna  Louise  Davis,  Supt.,  (1908) 

Frances  Williard  Hospital,  Chicago,  111. 

104.  David  N.  Dennis,  M.  D.,  Pres.,  Hospital  Committee, 

Hamot  Hospital,  Erie,  Pa.  (1908) 

105.  Miss  Mary  E.  DePencier,  Supt,  (1905) 

Aultman  Hospital,  Canton,  O. 

106.  Francis  A.  Devlin,  Supt.,  (1908) 

Municipal  Hospital,  Pittsburg,  Pa. 

107.  James  A.  DeVore,  M.  D.,  Supt.,  (1907) 

DeVore  Hospital  and  Sanitarium, 
Grand  Rapids,  Mich. 

108.  G.  K.  Dickinson,  M.  D.,  Trustee,  (1908) 

Christ  Hospital, 

280  Montgomery  St.,  Jersey  City,  N.  J. 

109.  W.  J.  DoBBiE,  M.  D.,  Supt.,  (1908) 

King  Edward  Sanatarium,  Weston,  Ont. 

110.  J.  B.  Draper,  Supt,  (1908) 

University  Hospital,  Ann  Arbor,  Mich. 

111.  Chas.  Duchmann,  Supt.,  (1906) 

German  Hospital,  Buffalo,  N.  Y. 

112.  Miss  Vera  D.  Eaton,  Supt.,  (1908) 

Lockport  City  Hospital,  Lockport,  N.  Y. 

113.  Miss  Mary  Echelberger,  Assistant  Supt.,  (1908) 

Polk  Hospital,  Polk,  Pa.       (Associate) 

114.  Icon  Egghard,  Supt.,  (1907) 

Sydenham  Hospital,  New  York  City. 

115.  Eugene  B.  Elder,  M.  D.,  Supt.,  (1905) 

Macon  Hospitals,  Macon,  Ga. 

116.  Miss  Florence  D.  Eldridge,  Supt.,  (1908) 

Western  Maryland  Hospital,  Cumberland,  Md. 

117.  O.  H.  Elbrecht,  M.  D.,  Supt,  (1905) 

Female  Hospital,  St  Louis,  Mo. 

118.  Miss  Emma  T.  Elliott,  Supt.,  (1905) 

Leonard  Morse  Hospital,  Natick,  Mass. 

119.  Frank  M.  Elliott,  Trustee,  (1907) 

Evanston   Hospital   Association,   Evanston,   111. 

120.  W.  E.  Elwell,  M.  D.,  Supt,  (1905) 

National  Soldiers'  Home,  Togus,  Me. 
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121.  Chas.  p.  Emerson,  M.  D.,  Supt.,  (1908) 

Clifton  Springs  Sanatorium,  Clifton  Springs,  N.  Y. 

122.  Isaac  W.  England,  Trustee,  (1908) 

Passaic  General  Hospital,  Passaic,  N.  J. 

123.  S.  B.  English,  M.  D.,  Supt.,  (1908) 

N.  J.  Sanatorium  for  Tubercular  Diseases, 
Glen  Gardner,  N.  J. 

12-4.  William  Epps,  Secy  to  Hosp.,  (1907) 
Royal  Prince  Alfred  Hospital, 
Sydney,  New  South  Wales. 

125.  Miss  Arvilla  E.  Everingham,  Supt.,  (1908) 

Onondaga  County  Hospital,  Onondaga,  N.  Y. 

126.  Miss  Ida  R.  Falconer,  Supt.,  (1908) 

Corry  Hospital,  Corry,  Pa. 

127.  Miss  Irene  Fallon,  (1904) 

Milburn,  N.  J. 

128.  Luke  W.  Farmer,  Trustee,  (1908) 

Somerville  Hospital, 

92  Thurston  St.,  Somerville,  Mass. 

129.  Miss  Minnie  Farrell,  Supt.,  (1907) 

Lakeside  General  Hospital,  Milwaukee,  Wis. 

130.  John  Fehrenbatch,  Supt.,  (1901) 

Cincinnati  Hospital,  Cincinnati,  O. 

131.  Miss  Mary  Clarke  Ferguson,  Supt.,  (1908) 

Columbia  City  Hospital,  Columbia,  S.  C. 

132.  C.  Irving  Fisher,  M.  D.,  Supt.,  (1901) 

Presbyterian  Hospital,  New  York  City. 

133.  J.  F.  Fitzgerald,  M.  D.,  Supt.,  (1905) 

King's  County  Hospital,  Brooklyn,  N.  Y. 

134.  J.  W.  Flavelle,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 

135.  AIiss  Elizabeth  G.  Flaws,  Supt.,  (1908) 

Butterworth  Hospital,  Grand  Rapids,  Mich. 

136.  Miss  Blanche  K.  Fleming,  Supt.,  (1908) 

Beaver  Co.  General  Hospital,  Rochester,  Pa. 

137.  Martin  W.  Fleming,  Supt.,  (1908) 

Children's  Hospital,  San  Francisco,  Cal. 

138.  Elisha  H.  Flinn,  Trustee,  (1908) 

The  Grace  Hospital, 

1220  Penobscot  Bldg.,  Detroit,  Mich. 
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139.  IMiss  Della  H.  Folger,  Supt,,  (1908) 

Corning  Hospital,  Corning,  N.  Y. 
UO.  r^Iiss  Sophia  M.  Folsom,  Supt.,  (1908) 

Mt.  Sinai  Hospital,  Cleveland,  O. 
141.  Miss  Helen  Forsyth,  Supt.,  (1908) 

Toronto  Hotel  for  Incurables,  Toronto,  Ont. 
m.  :yliss  Frances  E.  Fowler,  Supt..  (1903) 

Women's  Hospital,  New  York  City. 
U3.  Sister  M.  Francis,  Supt.,  (1908) 

Pittsburg  Hospital,  Pittsburg,  Pa. 
lU.  Louis  J.  Frank,  Supt.,  (1907) 

Beth  Israel  Hospital,  New  York  City. 
145.  Miss  Grace  H.  Franklin,  Supt.,  (1905) 

N.  Y.  Medical  College  and  Hospital, 
New  York  City. 
14G.  J.  L.  Freeland.  M.  D..  Supt..  (1907) 

Indianapolis  City  Hospital,  Indianapolis,  Ind. 
117.  Daniel  K.  Fuller.  M.  D.,  Supt.,  (1905) 

Adams  Asylum.  Jamaica  Plain,  Mass. 

148.  Miss  Sara  A.  Gainsforth,  Supt.,  (1908) 

Harlem  Hospital,  New  York  City. 

149.  Miss  Anna  C.  G.vrrett,  Supt..  (1908) 

Frankford  Hospital,  Frankford,  Philadelphia,  Pa. 

150.  Miss  Helen  M.  Garrett,  Supt.,  (1905) 

City  Hospital.  Amsterdam,  N.  Y. 

151.  Frank  G.win,  M.  D..  Supt..  (1904) 

Church  Home  Hospital.  Baltimore.  Md. 

152.  AIrs.  Gertrude  Gibson,  Supt..  (1903) 

Prospect  Heights  Hospital.  Brooklyn,  N.  Y. 

153.  Chas.  a.  Gill,  Supt.,  (1904) 

Germantown  Hospital,  Germantown,  Pa. 

154.  E.  J.  GiLRAY,  M.  D..  Supt.,  (1900) 

Erie  County  Hospital.  Buffalo,  N.  Y. 

155.  AIiss  Mary  E.  Gladwin,  Supt,  (1905) 

Woman's  Hospital,  New  York  City. 
15G.  S.  S.  g'oldwater,  M.  D..  Supt,  (1904) 

Mt.  Sinai  Hospital,  New  York  City. 
157.  Sister  Gonz.'VGA.  Supt..  (1905) 

Carney  Hospital.  South  Boston,  ]\Iass. 
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158.  Miss  Minnie  Goodnovv,  Supt.,  (1905) 

Bronson  Hospital,  Kalamazoo,  Mich. 

159.  ]\Iiss  Mary  M.  Goodrich,  Supt.,  (1905) 

New    York   Infirmary    for   Women   and    Children, 
New  York  City. 

160.  Mrs.  Loue  B.  Godwin,  Supt,  (1908) 

Boulevard  Sanatarium,  Detroit,  Mich. 

161.  Miss  Louise  Colder,  Supt.,  (1908) 

Bethesda  Hospital,  Cincinnati,  O. 

162.  H.  S.  CooDALL,  M.  D.,  Supt,  (1908) 

Stoney  Wold  Sanatorium, 

Lake  Kushaqua,  Franklin  Co.,  N.  Y. 

163.  Harold  C.  Goodwin,  M.  D.,  Supt.,  (1908) 

Albany  Hospital,  Albany,  N.  Y. 

164.  Miss  Janet  Gordon  Grant,  Supt.,  (1908) 

Moses  Taylor  Hospital,  Scranton,  Pa. 

165.  Miss  Elizabeth  A.  Greener,  Supt.,  (1908) 

Hackley  Hospital,  Muskegon,  Mich. 

166.  Chas.  B.  Grimshaw,  Supt,  (1907) 

Roosevelt  Hospital,  New  York  City. 

167.  Walter  D.  Griscom,  Supt,  (1905) 

Wills  Hospital,  Philadelphia,  Pa. 

168.  A.  T.  Groh,  Supt,  (1904) 

German  Hospital,  San  Francisco,  Cal. 

169.  John  Gunn,  Supt.,  (1906) 

Polyclinic  Hospital,  New  York  City. 

170.  Miss  Evelyn  H.  Hall,  Supt,  (1907) 

Seattle  General  Hospital,  Seattle,  Wash. 

171.  Miss  Clara  V.  Haring,  Supt.,  (1908) 

Allentown  Hospital,  Allentown,  Pa. 

172.  Henry  B.  Hathaway,  Trustee,  (1907) 

Rochester  Homeopathic  Hospital, 

66  S.  Washington  St.,  Rochester,  N.  Y. 

173.  Adolph  Hausman,  Supt.,  (1908) 

Montefiore  Home  and  Hospital,  New  York  City. 

174.  Miss  Catherine  P.  Hayden,  Assistant  Supt.,  (1908) 

St  Agnes  Hospital,  Raleigh,  N.  C. 
(Associate) 
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175.  INIiss  Elizabeth  Hayden,  Supt.,  (1908) 

Red  Cross  Hospital,  New  York  City. 

176.  Mary  J.  Hays,  M.  D.,  Supt.,  (1908) 

Kane  Summit  Hospital,  Kane,  Pa. 

177.  Arthur  H.  Harrington,  M.  D.,  Supt.,  (1905) 

Rhode  Island  State  Hospital  for  Insane, 
Providence,  R.  I. 

178.  Miss  Harriett  Harty,  Supt.,  (1907) 

St.  Barnabas  Hospital,  Minneapolis,  Minn. 

179.  T.  H.  Heard,  Supt.,  (1905) 

Victoria  Hospital,  London,  Ont. 

180.  Miss  Elizabeth  E.  Heinemann,  Supt.,  (1908) 

Nashua  Emergency  Hospital,  Nashua,  N.  H. 

181.  Elliott  M.  Henderson,  Trustee,  (1908) 

Passaic  General  Hospital, 

129  Lafayette  Ave.,  Passaic,  N.  J. 

182.  Miss  S.  Henry,  Supt,  (1908) 

Oswego  Hospital,  Oswego,  N.  Y. 

183.  Miss  M.  Eugenie  Hibbard,  (1908) 

Departamento  de  Beneficencia,  Havana,  Cuba. 

184.  Mrs.  E.  J.  A.  Higgins,  Supt.,  (1902) 

Boston  Lying-in  Hospital,  Boston,  Mass. 

185.  J.  F.  Highsmith,  M.  D.,  Supt.,  (1908) 

Highsmith  Hospital,  Fayetteville,  N.  C. 

186.  ]\Iiss  May  Y.  Hill,  Supt.,  (1908) 

West  Side  Hospital,  Scranton,  Pa. 

187.  Frederick  L.  Hill.s,  M.  D.,  Supt.,  (1908) 

Mass.  State  Sanatorium,  Rutland,  ]\Iass. 

188.  Paul  Hirsch,  Trustee,  (1907) 

Lebanon  Hospital, 

19  Whitehall  St.,  New  York  City. 

189.  Miss  Alma  Hogle,  Supt.,  (1905) 

Cleveland  Homeopathic  Hospital.  Cleveland,  O. 

190.  G.  W.  Holden,  T^I.  D..  Supt.,  (1904) 

Agnes  Memorial  Hospital,  Denver,  Colo. 

191.  Peter  M.  Holl,  M.  D.,  Supt.,  (1908) 

City  Hospital.  ^Minneapolis,  Minn. 

192.  Miss  M.\y  S.  Holmes.  Supt.,  (1908) 

Worcester  Isolation  Hospital,  Worcester,  Mass. 
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193.  Miss  Susan  Holmes,  Stipt.,  (1908) 

Dr.  Abbott's  Hospital,  Minneapolis,  Minn. 

194.  Miss  Alice  E.  Hopkins,  Supt,  (1907) 

Hammond  Hospital,  Geneseo,  111. 

195.  W.  W.  HoppiN,  Gov.,  (1908) 

New  York  Hospital, 

52  Williams  St.,  New  York  City. 

196.  John  A.  Hornsby,  M.  D.,  Supt.,  (1907) 

Michael  Reese  Hospital,  Chicago,  111. 

197.  H.  B.  Howard,  M.  D.,  Supt.,  (1901) 

Peter  Brigham  Hospital,  Boston,  Mass. 

198.  Thomas  Howell,  M.  D.,  Supt.,  (1902) 

Worcester  City  Hospital,  Worcester,  Mass. 

199.  Mrs.  Helen  S.  Howes,  Supt.,  (1904) 

Dobbs  Ferry  Hospital,  Dobbs  Ferry,  N.  Y. 

200.  Jos.  B.  Howland,  M.  D.,  Asst.  Res't  Physician  (1906) 

Mass.  General  Hospital,  Boston,  Mass. 

201.  J.  L.  Hudson,  Trustee,  (1908) 

Harper  Hospital,  Detroit,  Mich. 

202.  Miss  Dorothy  M.  Hugo,  Asst.  Supt.,  (1908) 

Amsterdam  City  Hospital,  Amsterdam,  N.  Y. 
(Associate) 

203.  Miss  Julia  Hunt,  Supt.,  (1905) 

Nursery  and  Children's  Hospital,  New  York  City. 

204.  Henry  M.  Hurd,  M.  D.,  Supt.,  (1904) 

Johns  Hopkins  Hospital,  Baltimore,  Md. 

205.  Arthur  W.  Hurd,  M.  D.,  Supt.,  (1905) 

Buffalo  State  Hospital,  Buffalo,  N.  Y. 

206.  Miss  Margaret  Inglehart,  Trustee,  (1908) 

Frances  E.  Willard  Hospital, 
436  N.  Clark  St.,  Chicago,  111. 

207.  Miss  Ella  C.  Ingwerson,  Supt.,  (1907) 

La  Crosse  Hospital,  La  Crosse,  Wis. 

208.  Miss  Lucia  L.  Jaquith,  Supt.,  (1905)    ' 

Memorial  Hospital,  Worcester,  Mass. 

209.  Miss  Maude  L.  Johnston,  Supt.,  (1907) 

Rochester  Homeopathic  Hospital,  Rochester,  N.  Y. 

210.  Israel  C.  Jones,  M.  D..  Supt.,  (1904) 

Home  for  Incurables,  Fordham,  N.  Y. 
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211.  J.  L.  JoxES,  M.  D.,  Supt,  (1908) 

Los  Angeles  Hospital,  Los  Angeles,  Cal. 

212.  Miss  Leila  V.  Jones,  Supt.,  (1908) 

Roper  Hospital,  Charleston,  S.  C. 

213.  W.  Alexander  Jones,  M.  D.,  Chr.  Exec.  Com.  (1908) 

University  Hospitals,  Minneapolis,  Minn. 

214.  Rev.  A,  S.  Kavanagh,  D.  D.,  Supt.,  (1908) 

Methodist  Episcopal  Hospital,  Brooklyn,  N.  Y. 

215.  Mrs.  J.  A.  Kehlbeck,  Trustee,  (1908) 

The  Jamaica  Hospital, 

2195  Broadway,  New  York  City. 

216.  Miss  ALary  L.  Keith,  Supt.,  (1905) 

Rochester  City  Hospital,  Rochester,  X.  Y. 

217.  INIiss  LvDiA  H.  Keller,  Supt..  (1907) 

Cobb  Hospital,  St.  Paul,  Minn. 

218.  R.  L.  Kennedy,  M.  D.,  Supt..  (1908) 

Mich.  State  Sanatorium  for  Tuberculous, 
Howell,  Mich. 

219.  Wallace  W.  Kenney,  Supt.,  (1905) 

\'ictoria  General  Hospital,  Halifax,  N.  S. 

220.  Ambrose  Kent,  Pres..  (1908) 

Toronto  Hospital  for  Incurables,  Toronto,  Ont. 

221.  A.  K.  Kessler,  M.  D..  Supt.,  (1903) 

Kessler  Hospital,  Clarksburg,  W.  Va. 

222.  H.  B.  KiLDAHL,  Supt.,  (1907) 

Norwegian  Lutheran  Hospital,  Chicago,  111. 

223.  Walter  C.  G.  Kirchner,  M.  D.,  Supt.,  (1907) 

City  Hospital,  St.  Louis,  Mo. 

224.  Miss  Wilhelmina  Kobbelier,  Supt.,  (1908) 

Newark  German  Hospital,  Newark,  N.  J. 

225.  Miss  Rose  Konop,  Supt.,  (1906) 

1710  W.  12th  St.,  Des  Moines.  Iowa. 

226.  F.  W.  KooNS,  M.  D.,  Supt..  (1904) 

Homeopathic  Hospital,  Pittsburg,  Pa. 

227.  Louis  Kortum,  Supt,  (1907) 

German  Hospital  and  Dispensary.  New  York  City. 

228.  Miss  Elin  K.  Kraemer,  Supt,  (1908) 

Frederick  Ferris  Thompson  Hospital, 
Canandaigua,  N.  Y. 
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229.  Miss  Mae  N.  Krs,  Assistant  Supt.,  (1908) 

Cleveland  City  Hospital,  Cleveland,  O. 
(Associate) 

230.  Adolf  Kuttroff,  Trustee,  (1908) 

German  Hospital  and  Dispensary, 
128  Duane  St.,  New  York  City. 

231.  Amzi  Lake,  Supt.,  (1906) 

Lincoln  Hospital,  New  York  City. 

232.  Mortimer  Lampson,  M.  D.,  Supt.,  (1908) 

Jersey  City  Hospital,  Jersey  City,  N.  J. 

233.  Walter  Lathrop,  M.  D.,  Supt.,  (1908) 

State  Hospital,  Hazelton,  Pa. 

234.  Mrs.  A.  M.  Lawson,  Supt,  (1902) 

General  Memorial  Hospital,  New  York  City. 

235.  Miss  Marie  A.  Lawson,  Supt.  (1903) 

City  Hospital,  Akron,  O. 

236.  Miss  Julia  May  Leach,  Supt.,  (1905) 

Salem  Hospital,  Salem,  Mass. 

237.  Miss  Pearl  L.  Laptad,  Assistant  Supt.,  (1905) 

University  of  Kansas  Hospital,  Rosedale,  Kan. 
(Associate) 

238.  Miss  Adelaide  M.  Lewis,  Supt,  (1907) 

Ravenswood  Hospital,  Chicago,  111. 

239.  LeRoy  Lewis,  M.  D.,  (1905) 

933  W.  Washington  St.,  South  Bend,  Ind. 

240.  Miss  LiGHTBORtT,  Supt.,  (1906) 

Hospital  of  the  Good  Shepherd,  Syracuse,  N.  Y, 

241.  E.  O.  LiNDENMUTH,  M.  D.,  Supt,  (1908) 

State  College  Hospital,  Indianapolis,  Ind. 

242.  Miss  Matilda  J.  Linskey,  Supt.,  (1907) 

Emergency  Hospital,  Mansfield,  O. 

243.  O.  E.  Linyer,  M.  D.,  (1907) 

Minneapolis  City  Hospital,  Minneapolis,  Minn. 

244.  Miss  Mariam  Little,  Supt,  (1907) 

National  Homeopathic  Hospital,  Washington,  D.  C. 

245.  Miss  Anna  L.  Locke,  Supt.,  (1907) 

Evanston  Hospital,  Evanston,  III. 

246.  Miss  Anna  C.  Lockerby,  Assistant  Supt.,  (1901) 

Mary  Hitchcock  Memorial  Hospital,  Hanover,  N.  H. 
(Associate) 
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247.  j\Iiss  Elizabeth  Louxsbery,  Supt.,  (1901) 

Springfield  Hospital,  Springfield,  O. 
24:8.  Geo.  P.  Ludlam,  Supt,  (1902) 

New  York  Hospital,  New  York  City. 
24:9.  Miss  Frances  L.  Lurkixs,  Supt.,  (1902) 

Laura  Franklin  Hospital  for  Children, 
New  York  City. 

250.  William  L.  Lyall,  Trustee,  (1908) 

Passaic  General  Hospital. 

349  Aycrigg  Ave.,  Passaic,  X.  J. 

251.  David  Russell  Lyman,  :\L  D.,  Supt..  (1908) 

Gaylord  Farm  Sanatorium,  Wallingford,  Conn. 

252.  Miss  Elizabeth  McClaskie,  Ass't  Supt.,  (1906) 

Women's  Hospital  and  Infants'  Home, 
Detroit,  Mich.      (Associate) 

253.  J.  H.  McClelland,  M.  D.,  Trustee,  (1908) 

Homeopathic  Hospital,  Pittsburg,  Pa. 

254.  I\Iiss  Elsie  P.  ]\IcCloskey,  Supt.,  (1908) 

Brattleboro  Memorial  Hospital,  Brattleboro,  Vt. 

255.  Theodore  R.  ^IcClure,  M.  D.,  Supt..  (1907) 

Solvay  General  Hospital,  Detroit,  Alich. 

256.  Miss  Katherine  McConnell,  Supt.,  (1907) 

Ashtabula  General  Hospital.  Ashtabula,  O. 

257.  Miss  J.  AIcDuffie,  Supt.,  (1907) 

\  ictoria  Hospital,  Thesalon,  Ont. 

258.  Miss  Janet  M.  McEachern,  Supt..  (1907) 

Moncton  Hospital,  Moncton,  N.  B. 

259.  Sister  ]\L\ry  Raphael  McGill,  Supt..  (1907) 

Mercy  Hospital,  Chicago,  111. 

260.  Bernard  McHugh,  Secretary,  (1908) 

Royal   Arcanum   Hospital   Bed   Fund   Association, 
76  Monroe  St..  Chicago.  111. 

261.  B.  E.  IMcKenzie,  Supt,  (1908) 

Toronto  Orthopedic  Hospital,  Toronto,  Ont. 

262.  :\Iiss  M.  G.  V.  McKnight,  Supt.,  (1908) 

Co.  of  Bruce  General  Hospital.  Walkerton,  Ont. 

263.  Richard  R.  :\IacMahon,  Trustee,  (1908) 

Columbia  Hospital;  Washington,  D.  C. 

264.  Geo.  Maloney,  Trustee.  (1908) 

Franklin  Hospital,  Franklin,  Pa. 
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265.  \V.  O.  Mann,  M.  D.,  Supt..  (1902) 

Alass.  Homeopathic  Hospital,  Boston,  Mass. 

26G.  Walter  P.  Manton,  M.  D.,  Pres.,  (1907) 
Woman's  Hospital,  Detroit,  Mich. 

2G7.  Rev.  A.  I.  Martine,  Supt.,  (1906) 

Passaic  General  Hospital,  Passaic,  N.  J. 

268.  C.  D.  Massey,  Trustee,  (1908) 

Toronto  General  Hospital, 

519  Jarvis  Street,  Toronto,  Ont.       , 

269.  Miss  Kate  Matheson,  Supt.,  (1908) 

Riverdale  Isolation  Hospital,  Toronto,  Ont. 

270.  James  E.  Mathews,  Supt.,  (1907) 

State  Hospital,  Scranton,  Pa. 

271.  Miss  B.  F.  Mattice,  Supt.,  (1905) 

Anna  Jaques  Hospital,  Newburyport,  Mass. 

273.  Phillip  C.  Means,  M.  D.,  Assistant  Supt,  (1907) 

Soldiers'  Home  Hospital,  Chelsea,  Mass. 
(Associate) 

274:.  Miss  Mary  E.  Melville,  Supt.,  (1908) 

Nassau  Hospital,  Mineola,  Long  Island,  N.  Y. 

274.  Janet  Menefee,  M.  D.,  Supt.,  (1907) 

Louisville  City  Hospital,  Louisville,  Ky. 

275.  Miss  Rachel  A.  Metcalfe,  Supt.,  (1907) 

Central  Maine  General  Hospital,  Lewiston,  Me. 

276.  Alpha  Millette,  Supt., 

Reynolds  Memorial  Hospital,  Glendale,  W.  Va. 

277.  Miss  Nellie  AIiller,  Supt.,  (1907) 

Ross  Memorial  Hospital,  Lindsay,  Ont. 

278.  J.  Carroll  Monmonier,  M.  D.,  Supt.,  (1908) 

Dickeyville  &  Oella  Dispensaries,  Dickeyville,  Md. 

279.  H.  E.  Montgomery,  Trustee,  (1908) 

Buffalo  Homeopathic  Hospital,  Buffalo,  N.  Y. 

280.  Miss  Annie  M.  Moore,  Supt,  (1908) 

St.  John's  Riverside  Hospital,  Yonkers,  N.  Y, 

281.  Miss  Gertrude  W.  Moore,  Supt.,  (1908) 

Franklin  Hospital,  Franklin,  Pa. 

282.  Miss  Margaret  M.  AIoore,  Supt.,  (1908) 

Jackson  City  Hospital,  Jackson,  Mich. 
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283.  Miss  Catherine  E.  Moran,  Supt.,  (1908) 

So.  Mississippi  Infirmary,  Hattisburg,  Miss. 

284.  Miss  Mary  A.  Moran,  Supt.,  (1J08) 

Augusta  City  Hospital,  Augusta,  Ga. 

285.  W.  P.  Morrill,  M.  D.,  Supt.,  (1908) 

Sydenham  Hospital,  Baltimore,  Md. 

286.  Irene  W.  Morse,  M.  D.,  Supt.,  (1908) 

Clinton  Hospital,  Clinton,  Mass. 

287.  Miss  Martha  G.  E.  Morton,  Supt.,  (1908) 

General  and  Marine  Hospital,  Collingwood,  Ont. 

288.  F.  E.  Moulder,  Supt.,  (1907) 

Harper  Hospital,  Detroit,  Alich. 

289.  Mrs.  Christina  Mounsey,  Supt.,  (1908) 

Swan  River  Cottage  Hospital,  Swan  River,  Man. 

290.  Walter  Mucklow,  Director,  (1908) 

St.  Luke's  Hospital, 

46  Mutual  Life  Bldg.,  Jacksonville,  Fla. 

291.  Miss  Adeline  K.  Muller,  Supt,  (1902) 

General  Hospital,  Lancaster,  Pa. 

292.  Miss  Margaret  Munn,  Supt.,   (1908) 

N.  Y.  Infirmary  for  Women  and  Children, 
New  York  City. 

293.  Miss  Annie  C.  Nidwell,  Supt.,  (1908) 

St.  Timothy's  Hospital, 

Roxborough,   Philadelphia,  Pa. 

294.  Geo.  W.  Netts.  (1907) 

Springfield,  O. 

295.  Miss  M.  A.  Newton,  Supt.,  (1904) 

Sara  Leigh  Hospital,  Norfolk,  Va. 

296.  John  H.  Nichols,  M.  D.,  Supt,  (1904) 

State  Hospital,  Tewksbury,  Mass. 

297.  Alfred  I.  Noble,  M.  D.,  Supt,  (1907) 

Hospital  for  Insane,  Kalamazoo,  Mich, 

298.  James  U.  Norris,  Supt,  (1908) 

Rockefeller  Institute  for  Medical  Research, 
New  York  City. 

299.  Rupert  Norton,  M.  D.,  Assistant  Supt.,  (1907) 

Johns   Hopkins   Hospital,   Baltimore,   Aid. 
(Associate) 
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300.  Henry  F.  Noyes,  Pres.,  Board  of  Trustees,  (1907) 

Brooklyn  Hospital,  Brooklyn,  N.  Y. 

301.  Miss  Ida  Nudell,  Supt.,  (1908) 

White  Plains  Hospital,  White  Plains,  N.  Y. 

302.  Miss  Ida  A.  Nutter,  Supt.,  (1908) 

Laconia  Hospital,  Laconia,  N.  H. 

303.  Reuben  O'Brien,  Supt.,  (1901) 

Manhattan  Eye  and  Ear  Hospital,  New  York  City. 

304.  Miss  Delia  O'Connell,  Supt.,  (1908) 

Rest  Hospital,  Alinneapolis,  Minn. 

305.  Miss  Elizabeth  C.  O'Donnell,  Supt.,  (1908) 

W.  Mt.  Sanatarium,  Scranton,  Pa. 

306.  J.  O.  Orr,  Trustee,  (1908) 

Toronto  General  Hospital, 
337  Jarvis  St.,  Toronto,  Ont. 

307.  Miss  Mary  W.  Osborn,  Supt.,  (1907) 

Brooklyn  Hospital,  Brooklyn,  N.  Y. 

308.  Miss  Margaret  S.  Park,  Supt.,  (1907) 

North  Bay  Hospital,  North  Bay,  Ont. 

309.  J.  H.  S.  Parke,  Supt.,  (1907) 

Montreal  General  Hospital,  Montreal,  Que. 

310.  Miss  Anna  Chandler  Parker,  Supt.,  (1905) 

Hale  Hospital,  Haverhill,  Mass. 

311.  Reed  Parkhurst,  Assistant  Supt.,  (1908) 

Muskegon  County  Hospital,  Muskegon,  Mich. 
(Associate) 

312.  Miss  Adah  H.  Patterson,  Supt.,  (1908) 

St.  Luke's  Hospital,  St.  Paul,  Minn. 

313.  Miss  Jeanette  M.  Paulus,  Supt.,  (1907) 

Knoxville  General  Hospital,  Knoxville,  Tenn. 

314.  T.  S.  Pendergrass,  Supt.,  (1908) 

Saint  Alark's  Hospital,  Salt  Lake  City,  Utah. 

315.  Miss  Ruth  E.  Pentland,  Assistant  Supt.,  (1908) 

Frederick  Ferris  Thompson  Hospital, 
Canandaigua,  N.  Y.      (Associate) 

316.  John  M.  Peters,  M.  D.,  Supt.,  (1901) 

Rhode  Island  Hospital,  Providence,  R.  I. 

317.  Miss  Clara  D.  Pettit,  Assistant  Supt.,  (1904) 

Santa  Fe  Hospital,  Los  Angeles,  Cal.     (Associate) 
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318.  Mrs.  Ernestine  Petersen,  Supt.,  (1907) 

Morbonia  Hospital,  Davenport,  la. 

319.  Miss  Elizabeth  Peterson,  Supt.,  (1908) 

Swedish  Hospital,  Brooklyn,  N.  Y. 

320.  A.  W.  Pett,  M.  D.,  Supt,  (1908) 

Wage  Earners'  Emergency  Hospital, 
Providence,  R.  I. 

321.  Miss  Mary  B.  Phelan,  Assistant  Supt.,  (1908) 

DeSoto  Sanatorium,  Jacksonville,  Fla.    (Associate) 

322.  Miss  Grace  G.  Pillsbury,  Supt.,  (1905) 

Addison  Gilbert  Hospital,  Gloucester,  Mass. 

323.  Celestino  Piva,  Pres.,  (1908) 

Italian  Benevolent  Institute  and  Hospital, 
167  W.  Houston  St.,  New  York  City. 

324.  F.  G.  Platt,  Trustee, 

New  Britain  General  Hospital,  New  Britain,  Conn. 

325.  Walter  B.  Platt,  M.  D.,  Supt.,  (1908) 

Robert  Garrett  Hospital  for  Children, 
Baltimore,  Md. 

326.  Mrs.  Anna  R.  Powell,  Supt.,  (1908) 

Woman's  Hosp.  and  Infants'  Home,  Detroit,  Mich. 

327.  Herman  Pretzinger,  Trustee,  (1908) 

Miami  Valley  Hospital,  Dayton,  O. 

328.  Geo.  M.  Price,  Trustee,  (1908) 

Hospital  of  the  Good  Shepherd. 
412  S.  Warren  St..  Syracuse,  N.  Y. 

329.  Miss  Ida  E.  Proctor,  (1906) 

General  Hospital,  Saginaw,  Mich. 

330.  Joseph  Purvis,  Supt.,  (1907) 

Chicago  Baptist  Hospital,  Chicago,  111. 

331.  L.  C.  Randall,  M.  D.,  Supt.,  (1901) 

Riverside  Hospital,  Buffalo,  N.  Y. 

332.  A.  J.  Ranney,  M.  D.,  Supt.,  (1905) 

Lakeside  Hospital,  Cleveland,  O.  , 

333.  Sister  Mary  Redemption,  Supt..  (1908) 

City  Hospital,  Ogdensburg,  N.  Y. 

334.  W.  J.  RiCKARD,  Assistant  Supt.,  (1907) 

Bellevue  Hospital.  New  York  City.     (Associate) 

335.  Miss  Mary  H.  Riddle,  Supt.,  (1905) 

Newton  Hospital,  Newton,  Mass. 
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33G.  B.  O.  RiDLON,  M.  D.,  Supt.,  (1907) 

National    Home    for    Disabled   Volunteer    Soldiers, 
Togus,  Me. 

337.  Mrs.  Isabel  Hampton  Robb,  Trustee,  (1908) 

Lakeside  Hospital,  Cleveland,  O. 

338.  Donald  M.  Robertson,  M.  D.,  Supt.,  (1908) 

Co.  of  Carleton  General  Protestant  Hospital, 
Ottawa,  Ont. 

339.  J.  Ross  Robertson,  Pres.  Board  of  Trustees,  (1907) 

Toronto  Hospital  for  Sick  Children, 
Toronto,  Ont. 
3-iO.  Thomas  K.  Robertson,  Assistant  Supt.,  (1907) 

New  York  Hospital,  New  York,  N.  Y.  (Associate) 

341.  Miss  Augusta  C.  Robertson,  Supt.,  (1905) 

Elliott  Hospital,  Manchester,  N.  H. 

342.  Miss  Mina  Rodgers,  Supt.,  (1908) 

Niagara   Falls  General  Hospital. 

343.  Sister  M.  Rose,  Supt.,  (1908) 

St.  Elizabeth's  Hospital,  Boston,  Mass. 

344.  Renwick  R.  Ross,  M.  D.,  Supt.,  (1904) 

BufiFalo  General  Hospital,  Bufifalo,  N.  Y. 

345.  Geo.  H.  ^I.  Rowe,  M.  D.,  (1901) 

Boston  City  Hospital,  Boston,  Mass. 

346.  W.  E.  Rowley,  M.  D.,  Supt.,  (1907) 

General  Hospital,  St.  Johns,  N.  B. 

347.  W.  E.  RuNDLE,  Trustee,  (1908) 

Toronto  General  Hospital, 
11   Shelby  St.,   Toronto,  Ont. 

348.  J.  D.  Sanders,  Trustee,  (1908) 

Solvay  General  Hospital, 

107  Boston  Boulevard,  Detroit.  Mich. 

349.  E.  W.  Saunders,  M.  D.,  Supt.,  (1903) 

Bethesda  Hospital,  St.  Louis,  Mo. 

350.  Miss  Drusilla  Schenck,  Supt.,  (1908) 

Episcopal  Hospital  for  Children, 
]\It.  Auburn,  Cincinnati,  O. 

351.  F.  M.  ScHULZ,  M.  D.,  Supt,  (1908) 

]\Iilwaukee  County  Hospital,  Wauwatosa,  Wis. 

352.  J\liss  Anna  L.  Schulze,  Supt.,  (1908) 

Saratoga  Hospital,  Saratoga  Springs,  N.  Y. 
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353.  Miss  Mary  E.  Schumacker,  Supt.,  (1906) 

Sanatarium  Hospital,  Troy,  N.  Y. 

354.  David  Schwab,  Supt.,  (1908) 

^It.  Sinai  Hospital.  Philadelphia,  Pa. 

355.  Alice  M.  Seabrook,  AI.  D.,  Supt,  (1902) 

Women's  Hospital,  Philadelphia,  Pa. 

356.  Miss  Hannah  F.  Searcv,  Supt.,  (1905) 

Milford  Hospital.  Milford,  Mass. 

357.  AIoTHER  Sebastian,  Supt.,  (1903) 

Good  Samaritan  Hospital,  Cincinnati,  O. 

358.  John  J\I.  Semple,  M.  D.,  Supt.,  (1907) 

Eastern  Washington  Hospital  for  the  Insane, 
Medical  Lake,  Wash. 

359.  Miss  Minnie  Seymour,  Supt..  (1908) 

John  C.  Proctor  Hospital,  Peoria,  111. 

360.  AIiss  AI.  T.  Shackleford,  Supt..  (1908) 

Pittman  Hospital,  Tarboro,  N.  C. 

361.  Miss  AIary  R.  Shaver,  Supt.,  (1907) 

Good  Samaritan  Hospital,  Lexington,  Ky. 

362.  Richard  E.  Shaw,  M.  D.,  Supt.,  (1901) 

Long  Island  College  Hospital,  Brooklyn,  N.  Y. 

363.  C.  C.  Sheldon.  AI.  D.,  Supt.,  (1904) 

Lynn  Hospital,  Lynn,  Alass. 

364.  AIiss  Ida  F.  Shep.\rd,  Supt.  (1905) 

Alary  Hitchcock  Hospital,  Hanover,  N.  H. 

365.  L.  I.  Shepp.\rd,  Supt.,  (1907) 

B.  &  W.  Hospital,  Berlin,  Ont. 

366.  AIiss  Jessie  AI.  Sher.\ton,  Supt.,  (1905) 

Aberdeen  Hospital,  New  Glasgow,  N.  S. 

367.  Miss  Gertrude  Shields,  Supt.,  (1908) 

Almonte  Victoria  Hospital,  Almonte.  Ont. 

368.  Chas.  E.  Simpson,  M.  D.,  Supt.,  (1904) 

Lowell  Hospital,  Lowell,  Mass. 

369.  Miss  S.  A.  Sims,  Supt.,  (1904) 

Youngstown  Hospital.  Youngstown,  O. 

370.  J.  O.  Skinner.  AI.  D.,  Supt,  (1904) 

Columbia  Hospital,  Washington.  D.  C. 

371.  AIiss  Laura  A.  Slee,  Supt.,  (1900) 

Women's  and  Children's  Hospital,  Syracuse,  X.  Y. 
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372.  Miss  Axne  C.  Smith,  Supt.,  (1908) 

Guelph  General  Hospital,  Guelph,  Ont. 

373.  Chas.  D.  Smith,  M.  D.,  Supt,  (1905) 

jMaine  General  Hospital,   Portland,  Me, 

374.  Miss  Grace  E.  M.  Smith,  Supt.,  (1908) 

Hahnemann  Hospital,  Scranton,  Pa. 

375.  J.  H.  Smith.,  Pres.,  (1908) 

St.  Luke's  Hospital,  Cedar  Rapids,  la. 

376.  John  I\I.  Smith,  Supt.,  (1908) 

Jefferson  Hospital,  Philadelphia,  Pa. 

377.  J.  William  Smith,  Trustee,  (1908) 

Hospital  of  the  Good  Shepherd,  Syracuse,  N.  Y. 

378.  Miss  Mary  Agnes  Smith,  Supt.,  (1908) 

Babies'  Hospital,  New  York  City. 

379.  Miss  Mary  E.  Smith  (1907) 

Minneapolis,  Minn. 

380.  Wayne  Smith,  M.  D.,  Supt,  (1908) 

Washington  University  Hospital  and  Dispensary, 
St.  Louis,  Mo. 

381.  Winford  H.  Smith,  M.  D.,  Supt,  (1906) 

Hartford  Hospital,  Hartford,  Conn. 

382.  Edward  P.  Sparks,  M.  D.,  Supt,  (1907) 

Miners'  Hospital  No.  2,  McKendree,  W.  Va. 

383.  W.  H.  Spiller,  M.  D.,  Supt,  (1908) 

New  York  Lying-in  Hospital,  New  York  City. 

384.  Sister  Ingeborg  Spouland,  Supt..  1907) 

Norwegian  Lutheran  Deaconess'  Hospital, 
Chicago,  111. 

385.  Mrs.  A.  M.  Staebler,  Supt.,  (1908) 

Stratford  General  Hospital,  Stratford,  Ont. 

386.  Sister  M.  Stanislaus,  Supt,  (1908) 

Mercy  Hospital,  Wilkesbarre,  Pa. 

387.  Rev.  W.  S.  Steen,  Supt.,  (1902) 

Presbyterian  Hospital,  Philadelphia,  Pa. 

388.  Miss  Sophia  F.  Steinhauer,  Supt,  (1907) 

Speers  Memorial  Hospital,  Dayton,  Ky. 

389.  Miss  :\rARY  E.  Steeling,  Supt,  (1908) 

Anderson  County  Hospital,  Anderson,  S.  C. 
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390.  Miss  Ellen  Stewart,  Supt.,  (1907) 

Galesburg  Hospital,  Galesburg,  111. 

391.  Miss  Mary  C.  Stewart,  Supt.,  (1908) 

Marion  Sims  Hospital,  Chicago,  III. 

392.  EwELL  Stockdale,  M.  D.,  Supt.,  (1902) 

White  Haven  Sanatarium,  White  Haven,  Pa. 

393.  J.  Edward  Stohlmann,  M.  D.,  Supt.,  (1906) 

German  Hospital,  Brooklyn,  N.  Y, 

394.  Miss  Jessie  Stouris,  Assistant  Supt,  (1907) 

Gouverneur  Hospital,  New  York  City.    (Associate) 

395.  C.  Eugene  Strasser,  Supt.,  (1907) 

Jewish  Hospital,  Brooklyn,  N.  Y. 

296.  Jos.  V.  Straub,  Trustee,  (1908) 
German  Hospital, 

2310  Harrison  St.,  Kansas  City,  Mo. 

397.  H.  G.  Stuckert,  Supt,  (1907) 

Ohio  Valley  Hospital,  McKees  Rocks,  Pa. 

398.  Sister  M.  Lidwina,  Supt.,  (1908) 

Holy  Cross  Hospital,  Salt  Lake  City,  Utah. 

399.  Frederick  Symington,  Supt.,  (1904) 

William  W.  Backus  Hospital,  Norwich,  Conn. 

400.  Chas.  E.  Talbot,  Supt.,  (1904) 

Newark  City  Hospital,  Newark,  N.  J. 

401.  Wait  Talcott,  Sec'y.,  (1908) 

Rockord  Hospital  Association,  Rockford,  111. 

402.  Miss  Marjorie  M.  Taylor,  (1908) 

42  Brownfield  Rd.,  West  Summerfield,  ]\Iass. 

403.  Miss  Mary  J.  Taylor,  Supt,  (1908) 

Homeopathic  Hospital,  Albany,  N.  Y. 

404.  Stella  M.  Taylor,  M.  D.,  Supt.,  (1903) 

New  England  Hospital,  Boston,  Mass. 

405.  Daniel  D.  Test,  Supt., 

Pennsylvania  Hospital,  Philadelphia,  Pa. 

406.  Geo.  Tim  m ins.  Trustee,  (1908) 

Hospital  of  the  Good  Shepherd, 

1410  E.  Genesee  St.,  Syracuse,  N.  Y. 

407.  Miss  H.  G.  Tolmie,  Supt.,  (1907) 

J.  H.  Stratford  Hospital,  Brantford,  Ont. 
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408.  Richard  H.  Towxley,  Supt.,  (1904) 

J.  Hood  Wright  Memorial  Hospital,  New  York  City. 

409.  Howard  Townsend,  Trustee,  (1908) 

New  York  Hospital, 

32  Nassau  St.,  New  York  City. 

410.  L.  G.  TowNSEND,  Supt.,  (1907) 

Columbia  Hospital,  Columbia,  Pa. 

411.  Miss  Annie  M.  Trippe,  Supt.,  (1908) 

Niagara  Falls  Memorial  Hospital, 
Niagara  Falls,  N.  Y. 

412.  J.  Frank  Trull,  Supt.,  (1908) 

Trull  Hospital,  Bideford,  Me. 

413.  I\Iiss  Alice  I.  Twitchell,  Supt.,  (1905) 

Passavant  Hospital,  Jacksonville,  111. 

414.  Mrs.  Russell  Tyson,  Supt.,  (1908) 

Children's  Memorial  Hospital,  Chicago,  111. 

415.  Mother  Valencia,  Supt.,   (1908) 

St.  Francis  Hospital,  Hartford,  Conn. 

416.  ^vliss  C.  P.  Van  der  Water,  (1907) 

The  Grace  Hospital,  Detroit,  Mich.     (Associate) 

417.  Frank  Van  Kleeck,  Trustee,  (1908) 

Vassar  Brothers  Hospital,  Poughkeepsie,  N.  Y. 

418.  ]\Iiss  Rose  Z.  Van  Vort,  (1907) 

Memorial  Hospital,  Richmond,  Va. 

419.  ]\Iiss  Bessie  Utley,  Assistant  Supt.,  (1908) 

Corning  Hospital,  Corning,  N.  Y.       (Associate) 

420.  Rev.  AI.  Wahlstrom,  Supt.,  (1906) 

Augustana  Hospital,  Chicago,  111. 

421.  John  B.  Walker,  M.  D.,  Managing  Director,  (1908) 

New  York  City  Private  Hospital  Association, 
33  East  33rd  St.,  New  York  City. 

422.  Miss  Lucy  Waite,  Supt,  (1908) 

Mary  Thompson  Hospital,  Chicago,  111. 

423.  Miss  Margaret  M.  Wallace,  Supt.,  (1907) 

Grant  Hospital,  Columbus,  O. 

424.  Mrs.  Eldora  H.  Ward,  Supt.,  (1904) 

Jamaica  Hospital,  Jamaica,  N.  Y. 

425.  Thomas  Waring,  Supt.,  (1901) 

Cooper  Hospital,  Camden,  N.  J. 
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426.  F.  A.  Washburx,  M.  D.,  Supt.,  (1904) 

Mass.  General  Hospital,  Boston,  Mass. 

427.  Miss  Ida  Washburne,  Supt.,  (1908) 

Eastern  Maine  General  Hospital,  Bangor,  Me. 

428.  Mrs.  L.  B.  Waters,  Supt.,  (1907) 

Passavant  Memorial  Hospital,  Chicago,  111. 

429.  Miss  Grace  G.  Watsox,  Supt.,  (1908) 

Children's  Memorial  Hospital,  Chicago,  III. 

430.  W.  H.  Webber,  (1899) 

Cleveland,  O. 

431.  H.  E.  Webster,  Supt.,  (1904) 

Royal  Victoria  Hospital,  ^lontreal.  Que. 

432.  Miss  R.  Phyche  Webster,  Supt.,  (1908) 

Day  Kimball  Hospital,  Putnam,  Conn. 

433.  Miss  Mary  J.  Weir,  Supt.,  (1908) 

Braddock  General  Hospital,  Braddock,  Pa. 

434.  A.  W.  Weismaxx,  Supt.,  (1907) 

Hahnemann  Hospital,  New  York  City. 

435.  A.  W.  Wellixgtox,  Trustee,  (1908) 

J.  Hood  Wright  Memorial  Hospital. 
301  West  106th  St.,  Xew  York  City. 

436.  JoHx  Wells,  Supt.,  (1906) 

Latter  Day  Saints'  Hospital,  Salt  Lake  City,  L'tah. 

437.  Miss  Eleaxor  Westox,  Supt.,  (1904) 

Northwestern  Hospital,  Minneapolis,  Minn. 

438.  Miss  Florexce  L.  Wetmore,  Supt.,  (1908) 

Flushing  Hospital,  Flushing,  N.  Y. 

439.  Miss  Mary  C.  Wheeler,  Supt,  (1908) 

Blessing  Hospital,  Quincy,  111. 

440.  J.  T.  White,  M.  D.,  Supt.,  (1908) 

White  Sanatorium  and  National  Christian  Hospital, 
Freeport,  111. 

441.  Richard  J.  White,  Trustee,  (1907) 

Johns  Hopkins  Hospital,  Baltimore,  Md. 

442.  J.  I.  Whittexberg.  M.  D.,  Supt,  (1907) 

St.  John's  Eruptive  Hospital,  Louisville,  Ky. 

443.  C.  D.  WiLKiNS,  M.  D.,  Supt.,  (1908) 

City  Hospital,  Wilkesbarre,  Pa. 
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44-1.  Clarence  W.  Williams,  Chr.  Hospital  Committee, 
New  England  Deaconess'  Hospital,  (1908) 

93  Federal  St.,  Boston,  Mass. 

445.  Miss  Axnie  S.  Williamson,  Supt,  (1908) 

Jewish  Hospital,  St.  Louis,  Mo. 

446.  Miss  Edith  G.  Willis,  Supt.,  (1908) 

Good  Samaritan  Hospital,  Vincennes,  Ind, 

447.  Miss  Margaret  S.  Wilson,  Supt.,  (1905) 

Philadelphia  Orthopedic  Hospital,  Philadelphia,  Pa. 

448.  Robert  J.  Wilson,  Supt.,  (1907) 

Health  Dept.  Hospitals,  Willard  Parker  Hospital, 
New  York  City. 

449.  Miss  Agnes  M.  Wood,  Supt.,  (1908) 

]\Iiddlesex  County  Hospital,  ]\Iiddletown,  Conn. 

450.  E.  R.  Wood,  Chr.  Board  of  Governors,  (1908) 

Grace  Hospital,  Toronto,  Ont. 

451.  Miss  Grace  F.  Woodward,  Supt.,  (1908) 

Yonkers  City  Hospital,  Yonkers,  N.  Y. 

452.  S.  G.  WoRLEY,  M.  D.,  Supt.,  (1908) 

Florida  East  Coast  Hospital,  St.  Augustine,  Fla. 

453.  Miss  Mary  L.  Wyche,  Supt.,  (1908) 

Watts  Hospital,  Durham,  N.  C. 

454.  Chas.  H.  Young,  M.  D.,  Assistant  Supt.,  (1908) 

Presbyterian  Hospital,  New  York  City.  (Associate) 

455.  S.  J.  Young,  Trustee,  (1908) 

Christian  Hospital,  Valparaiso,  Ind. 

456.  Rev.  A.  Zimmerman,  (1908) 

704  S.  Freedom  Ave.,  Alliance,  O. 

457.  Thomas  R.  Zulich,  Supt,  (1908) 

Paterson  General  Hospital,  Paterson,  N.  J. 
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CALIFORNIA    (10) 

F.  K.  AixswoRTH,  M.  D.,  Exec.  Head.,  (1908) 

So.  Pacific  R.  R.  Hospitals, 
810  James  Flood  Bldg.,  San  Francisco,  Cal. 
L.  W.  Allen,  M.  D.,  Supt.,  (1906) 

St.  Luke's  Hospital,  San  Francisco,  Cal. 
Miss  Lyda  Anderson,  Supt.,  (1908) 

Pasadena  Hospital,  Pasadena,  Cal, 
H.  P.  Barton,  M.  D.,  Supt.,  (1908) 

Clara  Barton  Hospital,  Los  Angeles,  Cal. 
B.  Blavert,  Trustee,  (1908) 

German  Hospital,  San  Francisco,  Cal. 
Chas.  C.  Browning,  M.  D.,  Supt,  (1907) 

Pottenger  Sanatorium,  Monrovia,  Cal. 
Martin  W.  Fleming,  Supt,  (1908) 

Children's  Hospital,  San  Francisco,  Cal. 
A.  T.  Groh,  Supt.,  (1904) 

German   Hospital,   San  Francisco,   Cal. 
J.  L.  Jones,  M.  D.,  Supt.,  (1908) 

Los  Angeles  Hospital,  Los  Angeles,  Cal. 
Miss  Clara  D.  Pettit,  Assistant  Supt.,  (1901) 

Santa  Fe  Hospital,  Los  Angeles,  Cal.     (Associate) 

CANADA    (43) 

Miss  Christina  J.  Banks,  Supt.,  (1907) 

McKellar  General  Hospital,  Fort  William,  Ont. 

Miss  Edith  Beatty,  Supt,  (1908) 
Grace  Hospital,  Toronto,  Ont. 


36  Members. 

B.  A.  Boas,  2nd  Vice-Pres.,  (1908) 

Western  Hospital,  Sherbrooke  Apmts.,  Alontreal,  Que. 

Miss  Carrie  M.  Bowman,  Supt.,  (1907) 

Portage  La  Prairie  General  Hospital, 
Portage  La  Prairie,  Man. 
H.  A.  BoYCE,  M.  D.,  Supt.,  (1908) 

General  Hospital,  Kingston,  Ont. 
Miss  Louise  C.  Brent,  Supt.,  (1906) 

Hospital  for  Sick  Children,  Toronto,  Ont. 
J.  N.  E.  Brown,  M.  D.,  Supt.,  (1906) 

Toronto  General  Hospital,  Toronto,  Ont. 
Miss  Janette  E.  Cameron,  Supt.,  (1907) 

St.  Joseph's  Hospital,  Glace  Bay,  Cape  Breton,  N,  S. 
Miss  Annie  A.  Cleesley,  Supt.,  (1908) 

St.  Luke's  General  Hospital,  Ottawa,  Ont. 
M.  p.  Cochrane,  Trustee,   (1908) 

Western  Hospital,  Montreal,  Que. 
Charles  Cockshutt,  Trustee,   (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 
J.  M.  Cosgrave,  Supt.,  (1905) 

Winnipeg  Hospital,  Winnipeg,  Man. 
H.  C.  Cox,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 
W.  J.  DoBBiE,  M.  D.,  Supt.,  (1908) 

King  Edward  Sanatarium,  Weston,  Ont. 
J.  W.  Flavelle,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 
Miss  Helen   Forsyth,   Supt.,    (1908) 

Toronto  Hospital  for  Incurables,  Toronto,  Ont. 

T.  H.  Heard,  Supt.,  (1905) 

Victoria  Hospital,  London,  Ont. 
Wallace  W.  Kenney,  Supt,  (1905) 

Victoria  General  Hospital,  Halifax,  N.  S. 
Ambrose  Kent,  Pres.,  (1908) 

Toronto  Hospital  for  Incurables,  Toronto,  Ont. 
Miss  J.  McDuffie,  Supt,  (1907) 

Victoria  Hospital,  Thesalon,  Ont. 
Miss  Janet  M.  McEachren,  Supt.,  (1907) 

Moncton  Hospital,  Moncton,  N.  B. 
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B.  E.  McKenzie,  Supt,  (1908) 

Toronto  Orthopedic  Hospital,  Toronto,  Ont. 
Miss  M.  G.  V.  McKnight,  Supt.,  (1908) 

Co.  of  Bruce  General  Hospital,  Walkerton,  Ont. 

C.  D.  Massey,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 

Miss  Kate  Matheson,  Supt,  (1908) 

Riverdale  Isolation  Hospital,  Toronto,  Ont. 

Miss  Nellie  Miller,  Supt.,  (1907) 

Ross    Memorial    Hospital,    Lindsay,    Ont. 

Miss  Martha  G.  E.  Morton,  Supt.,  (1908) 

General  and  Marine  Hospital,  Collingwood,  Ont. 

Mrs.  Christina  Mounsey,  Supt.,  (1908) 

Swan  River  Cottage  Hospital,  Swan  River,  Man. 

J.  O.  Orr,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 

Miss  Margaret  S.  Park,  Supt.,  (1907) 
North  Bay  Hospital,  North  Bay,  Ont. 

J.  H.  S.  Parke,  Supt.,  (1907) 

Montreal  General  Hospital,  Montreal,  Que. 

Donald  M.  Robertson,  M.  D.,  Supt.,  (1908) 
Co.  of  Carleton  General  Protestant  Hospital, 
Ottawa,   Ont. 

J.  Ross  Robertson,  Esq.,  Pres.  Board  of  Trustees,  (1907) 
Toronto  General  Hospital  for  Sick  Children, 
Toronto,  Ont. 

W.  E.  Rowley,  M.  D..,  Supt.,  (1907) 
General  Hospital,  St.  Johns,  N.  B. 

W.  E.  RuNDLE,  Trustee,  (1908) 

Toronto  General  Hospital,  Toronto,  Ont. 

L.  J.  Sheppard,  Supt,  (1907) 

B.  &  W.  Hospital,  Berlin,  Ont. 
Miss  Jessie  M.  Sheraton,  Supt.,  (1905) 

Aberdeen  Hospital,  New  Glasgow,  N.  S. 
Miss  Gertrude  Shields,  Supt.,  (1908) 

Almonte  Victorian  Hospital,  Almonte,  Ont. 
Miss  Anne  C.  Smith,  Supt.,  (1908) 

Guelph  General  Hospital,  Guelph,  Ont. 
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Mrs.  a.  M.  Staebler,  Supt.,  (1908) 

Stratford  General  Hospital,  Stratford,  Ont. 

Miss  H.  G.  Tolmie,  Supt.,  (1907) 

J.  H.  Stratford  Hospital,  Brantford,  Ont. 

H.  E.  Webster,  Supt,  (1904) 

Royal  Victoria  Hospital,  Montreal,  Que. 

E.  R.  Wood,  Chair.  Board  of  Governors,  (1908) 
Grace  Hospital,  Toronto,  Ont. 

COLORADO  (6) 

Miss  Marie  Aebisher,  Supt.,  (1905) 

Denver  &  Rio  Grande  R.  R.  Hospital,  Salida,  Colo. 
W.  T.  H.  Baker,  M.  D.,  Supt..  (1905). 

Minequa  Hospital,  Pueblo,  Colo. 
William  Clark,  Supt.,  (1905) 

City  and  County  Hospital,  Denver,  Colo. 
M.  Collins,  M.  D.,  Supt,  (1903) 

National  Jewish  Hospital,  Denver,  Colo. 
Miss  Minnie  Goodnow,  Supt,  (1905) 

Park  Avenue  Hospital,  Denver,  Colo. 
G.  W.  Holden,  M.  D.,  Supt,  (1904) 

Agnes  Memorial  Hospital,  Denver,  Colo. 

CONNECTICUT  (12) 

Miss  R.  Inde  Albaugh,  Supt.,  (1905) 

Grace  Hospital,  New  Haven,  Conn. 
Mrs.  M.  a.  Andrews,  Supt.,  (1902) 

Waterbury  Hospital,  Waterbury,  Conn. 
Mrs.  Jennie  L.  Bassett,  Supt,  (1906) 

New  Britain  General  Hospital,  New  Britain,   Conn. 

J.   R.    CODDINGTON,    Supt,    (1900) 

New  Haven  Hospital,  New  Haven,  Conn. 
Mrs.  S.  W.  Cutler,  Supt.,  (1903) 

Danbury  Hospital,  Danbury,  Conn. 
David  Russell  Lyman,  M.  D.,  Supt.,  (1908) 

Gaylord  Farm  Sanatorium,  Walling-ford,  Conn. 

F.  G.  Platt,  Trustee,  (1908) 

New  Britain  General  Hospital,  New  Britain,  Conn. 
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WiNFORD  H.  Smith,  M.  D.,  Supt.,  (1906) 

Hartford  Hospital,  Hartford,  Conn. 
Frederick  Symington,  Supt.,  (1904) 

William  W.  Backus  Hospital,  Norwich,  Conn. 
Mother  Valencia,  Supt,  (1908) 

St.  Francis  Hospital,  Hartford,  Conn. 
Miss  R.  Phyche  Webster,  Supt.,   (1908) 

Day  Kimball  Hospital,  Putnam,  Conn. 
Miss  Agnes  M.  Wood,  Supt.,  (1908) 

Middlesex  County  Hospital,  Middletown,  Conn. 

DISTRICT  OF  COLUMBIA   (3) 

Miss  Mariam  Little,  Supt.,  (1907) 

National  Homeopathic  Hospital,  Washington,  D.  C. 
Richard  R.  MacMahon,  Trustee,  (1908) 

Columbia  Hospital,  Washington,  D.  C. 
J.  O.  Skinner,  M.  D.,  Supt.,  (1904) 

Columbia  Hospital,  Washington,  D.  C. 

FLORIDA   (5) 

Miss  Mary  Alberta  Baker,  Supt.,  (1908) 

St.  Luke's  Hospital,  Jacksonville,  Fla. 
Mrs.  Ethel  P.  Clark,  Supt.,  (1908) 

DeSoto  Sanatorium,  Jacksonville,  Fla. 
Walter  Mucklow,  Director,  (1908) 

St.  Luke's  Hospital,  Jacksonville,  Fla. 

Miss  Mary  B.  Phelan,  Assistant  Supt,   (1908) 
DeSoto  Sanatorium,  Jacksonville,  Fla.  (Associate). 

S.  G.  Worley,  M.  D.,  Supt.,  (1908) 

Florida  East  Coast  Hospital,  St.  Augustine,  Fla. 

GEORGIA  (4) 

Miss  Margaret  Borthwick,  Assistant  Supt.,   (1908) 
The  Macon  Hospital,  Macon,  Ga.     (Associate). 

Thomas  J.  Charlton,  M.  D.,  Supt.,  (1908) 
Savannah  Hospital,  Savannah,  Ga. 

Eugene  B.  Elder,  M.  D.,  Supt.,  (1905) 
The  ]\Iacon  Hospitals,  Macon,  Ga. 
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Miss  Mary  A.  Moran,  Supt.,  (1908) 
Augusta  City  Hospital,  Augusta,  Ga. 


ILLINOIS  (34) 

Miss  Minnie  H.  Ahrens,  Supt.,  (1907) 

Provident  Hospital,  Chicago,  111. 
Asa  Bacon,  Supt,  (1906) 

Presbyterian  Hospital,  Chicago,  111. 
Miss  Alma  Barter,  Supt.,  (1904) 

Rockford  City  Hospital,  Rockford,  111. 

Miss  Sylvia  Bell,  Supt,  (1908) 

South  Chicago  Hospital,  Chicago,  111. 

Frank  H.  Booth,  Supt.,  (1907) 

N.  W.  Side  Hospital,  Chicago,  111. 

Jos.  T.  BowEN,  Trustee,   (1908) 

Passavant  Memorial  Hospital,  Chicago,  111. 

H.  S.  BURKHARDT,  Prcs.,   (1908) 

Central  Free  Dispensary  of  W.   Chicago, 
311  Railway  Exchange,  Chicago,  111. 

Miss  Lucy  Catlin,  Supt.,  (1907) 

Maplewood   Sanatorium,   Jacksonville,   Fla. 

Louis  R.  Curtis,  Supt.,  (1904) 

St.  Luke's  Hospital,  Chicago,  111. 
Miss  Amelia  Dahlgren,  Supt.,  (1907) 

Englewood  Hospital,  Chicago,  111. 
Miss  Anna  Louise  Davis,  Supt.,  (1908) 

Frances  Willard  Hospital,  Chicago,  111. 
Frank  M.  Elliott,  Trustee,  (1907) 

Evanston  Hospital  Association,  Evanston,  111. 
Miss. Alice  E.  Hopkins,  Supt.,  (1907) 

Hammond  Hospital,  Geneseo,  111. 
John  A.  Hornsby,  M.  D.,  Supt.,  (1907) 

Michael  Reese  Hospital,  Chicago,  111. 
Miss  Margaret  Inglehart,  Trustee,  (1908) 

Frances  E.  Willard  Hospital,  Chicago,  111. 
H.   B.  KiLDAHL,   Supt,    (1907) 

Norwegian  Lutheran  Hospital,  Chicago,  111., 


Members.  41 

Miss  Adelaide  M.  Lewis,  Supt.,  (1907) 
Ravenswood  Hospital,  Chicago,  111. 

Miss  Anna  L.  Lock,  Supt,  (1907) 
Evanston  Hospital,  Evanston,  111. 

Sister  Mary  Raphael  McGill,  Supt.,   (1907) 
Mercy  Hospital,  Chicago,  111. 

Bernard  McHugh,  Sec'y.,  (1908) 

Royal  Arcanum  Hospital  Bed  Fund  Association, 
76  Monroe  St.,  Chicago.  111. 

Joseph  Purvis,  Supt.,  (1907) 

Chicago  Baptist  Hospital,  Chicago,  111. 

Miss  Minnie  Seymour,  Supt.,  (1908) 
John  C.  Proctor  Hospital,  Peoria,  111. 

Sister  Ingeborg  Spouland,  Supt.,  (1907) 

Norwegian  Lutheran  Deaconess'  Hospital,   Chicago,  111. 

Miss  Ellen  Stewart,  Supt.,  (1907) 
Galesburg  Hospital,  Galesburg,  111. 

Miss  Mary  C.  Stewart,  Supt,  (1908) 
Marion  Sims  Hospital,  Chicago,  111. 

Wait  Talcott,  Sec'y.,  (1908) 

Rockford  Hospital  Association,  Rockford,  111. 

Miss  Alice  I.  Twitchell,  Supt.,  (1905) 
Passavant  Hospital,  Jacksonville,  111. 

Mrs.  Russell  Tyson,  Supt.,  (1908) 

Children's  Memorial  Hospital,  Chicago,  111. 
Rev.  M.  Wahlstrom,  Supt.,  (1906) 

Augustana  Hospital,  Chicago,  111. 
Miss  Lucy  Waite,  Supt.,  (1908) 

Mary  Thompson  Hospital,  Chicago,  111. 
Mrs.  L.  B.  Waters,  Supt.,  (1907) 

Passavant  Memorial  Hospital,  Chicago,  111. 
Miss  Grace  G.  Watson,  (1908) 

Children's  Memorial  Hospital,  Chicago,  111, 
Miss  Mary  C.  Wheeler,  Supt.,  (1908) 

,  Blessing  Hospital,  Quincy,  111. 
J.  T.  White,  M.  D.,  Supt.,  (1908) 

White    Sanatorium    and    National    Christian    Hospital, 
Freeport,  111. 
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INDIANA  (5) 

J.  L.  Freeland,  M.  D.,  Supt.,  (1907) 

Indianapolis  City  Hospital,  Indianapolis,  Ind. 
LeRoy  Lewis,  M.  D.,  (1905) 

933  W.  Washington  St.,  South  Bend,  Ind. 
E.   O.   LiNDENMUTH,   M.   D.,   Supt.,    (1908) 

State  College  Hospital,  Indianapolis,  Ind. 
Miss  Edith  G.  Willis,  Supt.,  (1908) 

Good  Samaritan  Hospital,  Vincennes,  Ind. 
S.  J.  Young,  Trustee,  (1908) 

Christian  Hospital,  Valparaiso,  Ind. 

IOWA  (5) 

Miss  Grace  E.  Baker,  Supt.,  (1907) 

St.  Luke's  Hospital,  Cedar  Rapids,  la. 
Miss  Augusta  Cowper,  Supt.,  (1907) 

St.  Luke's  Hospital,  Davenport,  la. 
Miss  Rose  Konop,  Supt.,  (1906) 

1710  W.  12th  St.,  Des  Moines,  la. 

Mrs.  Ernestine  Peterson,  Supt.,  (1907) 

Morbonia  Hospital,  Davenport,  la. 
J.  H.  Smith,  Pres.,  (1908) 

St.  Luke's  Hospital,  Cedar  Rapids,  la. 

KANSAS  (1) 

Miss  Pearl  L.  Laptad,  Assistant  Supt.,  (1907) 

University  of  Kansas  Hospital,  Rosedale,  Kan.    (Asso.) 

KENTUCKY  (4) 

Janet  Menefee,  M.  D.,  Supt,  (1907) 

Louisville  City  Hospital,  Louisvile,  Ky. 
Miss  Mary  R.  Shaver,  Supt.,  (1907) 

Good  Samaritan  Hospital,  Lexington,  Ky. 
Miss  Sophia  F.  Steinhauer,  Supt.,  (1907) 

Speers  Memorial  Hospital,  Dayton,  Ky. 
J.  I.  Whittenberg,  M.  D.,  Supt.,  (1907) 

St.  John's  Eruptive  Hospital,  Louisville,  Ky. 
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MAINE  (6) 

W.  E.  Elwell,  M.  D.,  Supt.,  (1905) 

National  Soldiers'  Home,  Togus,  Me. 
Miss  Rachel  A.  Metcalfe,  Supt.,  (1907) 

Central  Maine  General  Hospital,  Lewiston,  Me. 
B.  O.  RiDLON,  M.  D.,  Supt.,  (1908) 

National  Home  for  Disabled  Volunteer  Soldiers, 
Togus,  Me. 
Chas.  D.  Smith,  M.  D.,  Supt.,  (1905) 

Maine  General  Hospital,  Portland,  Me. 
J.  Frank  Trull,  Supt.,  (1908) 

Trull  Hospital,  Biddeford,  Me. 
Miss  Ida  Washburne,  Supt.,  (1908) 

Eastern  Maine  General  Hospital,  Bangor,  Me. 

MARYLAND  (8) 

Miss  Florence  D.  Eldridge,  Supt.,  (1908) 

Western  Maryland  Hospital,  Cumberland,  Md. 
Frank  Gavin,  M.  D.,  Supt,  (1904) 

Church  Home  Hospital,  Baltimore,  Md. 
Henry  M.  Hurd,  M.  D.,  Supt.,  (1904) 

Johns  Hopkins  Hospital,  Baltimore,  Md. 
J.  Carroll  Monmonier,  M.  D.,  Supt.,  (1908) 

Dickeyville  &  Oella  Dispensaries,  Dickeyville,  Md. 
W.  P.  Morrill,  M.  D.,  Supt.,  (1908) 

Sydenham    Hospital,    Baltimore,   Md. 
Rupert  Norton,  M.  D.,  Assistant  Supt.,  (1907) 

Johns  Hopkins  Hospital,  Baltimore,  Md.     {Associate). 
Walter  B.  Platt,  M.  D.,  Supt.,  (1908) 

Robert  Garrett  Hospital  for  Children,  Baltimore,  Md. 
Richard  J.  White,  Trustee,  (1907) 

Johns  Hopkins  Hospital,  Baltimore,  Md. 

MASSACHUSETTS  (36) 

Miss  Emma  A.  Anderson,  Supt.,  (1905) 

New  England  Baptist  Hospital,  Boston  Mass. 

Miss  Grace  B.  Beattie,  Supt,  (1905) 
Brockton  Hospital,  Brockton,  Mass. 
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Miss  Sara  A.  Bowen,  Supt.,  (1905) 

Lowell  General  Hospital,  Lowell,  Mass. 

Farrar  Cobb,  M.  D.,  Supt,  (1905) 

Charitable  Eye  and  Ear  Hospital,  Boston,  Mass. 

Miss  Laura  E.  Coleman,  Supt,  (1905) 
Faulkner  Hospital,  Jamaica  Plain,  Mass. 

Miss  Louise  M.  Coleman,  Supt.,  (1905) 

Hospital  of  the  Good  Samaritan,  Boston,  Mass. 

Miss  Emma  T.  Elliott,  Supt.,  (1905) 
Leonard  Morse  Hospital,  Natick,  Mass. 

Luke  W.  Farmer,  Trustee,  (1908) 

Somerville  Hospital,  Somerville,  Mass. 

Daniel  K.  Fuller,  M.  D.,  Supt.,  (1905) 
Adams  Asylum,  Jamaica  Plain,  Mass. 

Sister  Gonzaga,  Supt.,  (1905) 

Carney  Hospital,  South  Boston,  Mass. 

Mrs.  E.  J.  A.  Higgins,  Supt.,  (1903) 

Boston  Lying-in  Hospital,  Boston,  Mass. 

Frederick  L.  Hills,  M.  D.,  Supt.,  (1908) 

Massachusetts  State  Sanatorium,  Rutland,  Mass. 
Miss  Alma  Hogle,  Supt,  (1905) 

Somerville  Hospital  , Somerville,  Mass. 
Miss  May  S.  Holmes,  Supt.,  (1908) 

Worcester  Isolation  Hospital,  Worcester,  Mass. 
H.  B.  Howard,  M.  D.,  Supt.,  (1901) 

Peter  Brigham  Hospital,  Boston,  Mass. 
Thomas  Howell,  M.  D.,  Supt.,  (1902) 

Worcester  City  Hospital,  Worcester,  Mass. 
Jos.  B.  Howland,  M.  D.,  Ass't.  Resident  Physician  (1906) 

Massachusetts  General  Hospital,  Boston,  Mass. 
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CONSTITUTION. 

Article  I. 

The  name  of  this  Association  shall  be  "The  American 
Hospital  Association." 

Article  II. 

The  object  of  this  Association  shall  be  the  promotion  of 
economy  and  efficiency  in  hospital  management. 

Article  III. 

Membership. 

Section  1.  The  membership  of  this  Association  shall  be 
active,  associate  and  honorary. 

Sec.  2.  Active  members  shall  be  those  who  at  the  time 
of  their  election  are  trustees  or  executive  heads  of  hos- 
pitals, without  reference  to  sex,  title,  or  denomination.  Any 
person,  once  an  active  member,  may  continue  such  member- 
ship subject  to  all  rules  pertaining  to  membership. 

Sec.  3.  Associate  members  shall  be  executive  officers  of 
hospitals  next  in  authority  below  the  superintendent.  Asso- 
ciate members  shall  not  have  the  right  to  vote. 

Sec.  4.  All  applications  for  membership  shall  be  in  writ- 
ing, and  addressed  to  the  Secretary,  and  shall  be  endorsed 
by  one  or  more  members  of  the  Association.  They  shall 
be  referred  by  the  Secretary  to  the  Committee  on  Member- 
ship for  examination  and  report.  The  candidate  shall  be 
notified  of  the  result.  If  elected,  he  shall  become  a  member 
of  the  Association  on  payment  of  an  initiation  fee  of  $5.00, 
which  shall  also  cover  his  first  dues. 

Sec.  5.  Honorary  membership  may  be  suggested  at  any 
meeting  of  the  Association  by  any  member  for  any  person 
whose  services,  public  or  private,  may  entitle  him  to  such 
recognition,  or  for  any  other  person  who.  in  the  judgment 
of  the  Association,  is  entitled  to  such  membership. 
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Sec.  6.  Honorary  members  shall  have  all  the  privileges 
of  active  members,  except  voting.  They  shall  be  exempt 
from  the  payment  of  dues. 

Article  IV. 

The  executive  officers  of  the  Association  shall  consist  of 
a  President,  three  (3)  Vice-Presidents,  a  Secretary  and  a 
Treasurer. 

Article  V, 

The  executive  officers  shall  be  elected  at  each  Conven- 
tion, and  shall  serve  until  the  close  of  the  Convention  next 
succeeding,  or  until  their  successors  are  regularly  elected 
and  installed. 

Article  VI. 

All  vacancies  occurring  in  executive  offices  between  Con- 
ventions shall  be  filled  by  the  Executive  Committee. 

Article  VII. 

Amendments  to  the  Constitution  shall  be  submitted  in 
writing.  Amendments  cannot  be  acted  upon  at  the  session 
at  which  they  are  proposed,  but  may  be  at  any  subsequent 
session.  They  shall  be  passed  by  not  less  than  two-thirds 
vote  of  the  members  present  and  voting. 


BY-LAWS. 
Article  I. 

Meetings. 

Section  1.  The  regular  meetings  of  the  Association 
shall  be  held  at  the  places  and  on  the  dates  fixed  by  the 
Convention  or  the  Executive  Committee  of  the  Association. 
This  committee,  in  conjunction  with  the  President  and  Sec- 
retary, shall  also  arrange  the  programs  for  the  Conventions. 

Sec.  2.  Special  meetings  may  be  called  by  the  Presi- 
dent, or,  in  his  absence,  by  a  Vice-President,  upon  the 
written  petition  of  not  fewer  than  five  (5)  members.     This 
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petition  shall  recite  the  object  of  the  call.  The  President, 
through  the  Secretary,  shall  give  notice  of  not  less  than 
sixty  (GO)  days  before  the  proposed  time  of  such  special 
meeting  to  each  member  of  the  Association,  which  notice 
shall  also  recite  the  object  of  the  meeting. 

Sec.  3.  A  quorum  of  the  Association  shall  consist  of 
not  fewer  than  ten  (10)  members. 

Article  II. 

Elections. 

Section  1.  All  officers  shall  be  elected  by  ballot,  except- 
ing where  it  is  otherwise  ordered. 

Sec.  2.  A  majority  of  the  votes  cast  shall  constitute  an 
election. 

Sec.  3.     Only  active  members  shall  be  entitled  to  vote. 

Article  III. 
Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  all  meetings 
of  the  Association.  He  shall  appoint  all  committees  unless, 
by  vote  of  the  Association,  other  provision  shall  be  made. 
He  shall  be,  ex-oificio,  a  member  of  all  standing  and  special 
committees. 

Sec.  2.  The  Vice-Presidents  shall,  in  the  order  of  their 
rank,  in  the  absence,  of  the  President,  perform  his  duties. 

Sec.  3.  The  Secretary  shall  keep  the  Minutes  of  the 
meetings  and  the  records  of  the  Association  in  a  book  pro- 
vided for  these  purposes.  The  Secretary  shall  furnish  to 
the  Committee  on  Publication,  within  ten  (10)  days  after 
the  adjournment  of  the  regular  Convention,  a  correct  copy 
of  the  Minutes  thereof  for  publication  in  the  "Proceedings." 
The  Secretary  shall  be  allowed  not  to  exceed  the  sum  of 
$360  per  annum  to  defray  cost  of  clerical  assistance. 

Sec.  4.  The  Secretary  shall  conduct  the  correspondence 
of  the  Association,  and  shall  keep  on  file  all  letters  and  all 
correspondence,  together  with  all  the  replies  thereto. 

Sec.  0.  The  Treasurer  shall  receive  all  dues  and  other 
moneys  of  the  Association,  and  shall  pay  all  bills  approved 
by  the  President  and  Secretary,  and  shall  submit  these  ac- 
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counts,  together  with  a  financial  report,  at  the  regular  meet- 
ing of  the  Auditing  Committee,  after  which  he  shall  present 
this  report,  with  the  endorsement  of  the  Auditing  Commit- 
tee, to  the  Convention.  The  Treasurer  shall  be  allowed  not 
to  exceed  the  sum  of  $120  per  annum  to  defray  cost  of 
clerical  assistance. 


Article  IV. 
Committees. 

Section  1.  The  President  elected  at  the  regular  Con- 
vention shall  appoint  the  following  standing  committees : 
An  Executive  Committee  of  five  (5)  members;  an  Auditing 
Committee  of  three  (3)  members;  a  Committee  on  Nomin- 
ation of  Officers  of  three  (3)  members;  a  Membership  Com- 
mittee of  three  (3)  members;  a  Committee  on  Constitution 
and  Rules  of  three  (3)  members;  a  Committee  on  Hospital 
Progress  of  six  (6)  members;  and  a  Committee  on  the  De- 
velopment of  the  Association  of  three  (3)  members. 

Sec.  2.  The  Auditing  Committee  shall  receive  and 
audit  all  accounts  of  the  Treasurer  and  all  bills  contracted 
on  account  of  the  Association,  stamp  its  approval  thereon, 
and  return  them  to  the  Treasurer  for  submission  to  the 
Convention. 

Sec.  3.  The  Committee  on  Nomination  shall  nominate 
to  the  Convention  the  names  of  candidates  for  President, 
three  (3)  Vice-Presidents,  Secretary  and  Treasurer.  The 
action  of  this  committee  is  at  all  times  subject  to  the  ap- 
proval of  the  Convention. 

Sec.  4.  The  IMenibershin  Committee  shall  receive  and 
consider  all  names  of  candidates  proposed  for  membership, 
and  shall  report  results  to  the  Convention  for  final  action. 

Sec.  5.  The  Committee  on  Constitution  and  Rules  shall 
consider  and  report  on  all  proposed  amendments  in  the 
Constitution  and  By-Laws  and  all  Rules  of  Order. 

Sec.  6.  The  Committee  on  Hospital  Progress  shall  ob- 
serve the  development  of  hospital  work  in  the  United  States 
and  Canada,  and  shall  submit  a  report  of  its  observations 
at  the  Annual  Convention  of  the  Association. 

The  committee  on  Hospital  Progress  shall  be  subdivided 
as  follows : 
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(a)  A  committee  of  one  on  hospital  construction; 

(b)  A  committee  of  one  on  hospital  elificiency,  hospital 
finances  and  the  economics  of  administration ; 

(c)  A  committee  of  one  on  medical  organization  and 
medical  education ; 

(d)  A  committee  of  one  on  the  training  of  nurses. 

(e)  A  committee  of  one  on  out-patient  work. 

(f)  A  committee  of  one  on  hospital  accounting. 
Section  7.     The  Committee  on  the  Development  of  the 

Association  shall  present  annually  a  report  on  the  further 
development  of  the  Association's  work. 

Article  V. 
Dues. 

Section  1.  The  dues  of  active  members  shall  be  Five 
Dollars  ($5.00)  ;  the  dues  of  associate  members  shall  be 
Two  Dollars  ($2.00).  Dues  shall  be  paid  to  the  Treasurer 
of  the  Association  on  or  before  each  regular  meeting  of  the 
Association. 

Sec.  2.  Any  member  delinquent  in  his  dues  more  than 
two  (2)  successive  Conventions  shall,  upon  the  report  of 
the  Treasurer  of  adequate  notification,  be  suspended  from 
membership. 

Sec.  3.  The  Treasurer  shall  notify  the  delinquent  of 
such  suspension,  and  at  the  same  time  the  Secretary  of  the 
Association,  who  shall  enter  it  upon  the  records. 

Sec.  4.  Any  delinquent  may  reinstate  himself  upon 
payment  of  all  back  dues,  as  well  as  those  for  the  ensuing 
Convention. 

Article  VI. 
Publication  of  Procccdiiii^s. 

Section  1.  The  President,  Secretary,  and  Chairman  of 
the  Executive  Committee  shall  furnish  the  Alinutes  and 
Proceedings  of  the  regular  meetings  for  publication,  as  soon 
thereafter  as  practicable. 

Sec.  2.  The  Secretary  shall  furnish  to  each  active  and 
honorary  member  a  copy  of  this  publication. 

Sec.  3.  Tiic  Treasurer  shall,  upnu  the  certification  of 
the  President  and  Secretary,  ])ay  all  h\\\s  for  the  printing 
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and  publication  of  the  Proceedings  of  the  regular  Conven- 
tions. 

Article  VII. 

Guests. 

]\Iembers  of  this  Association  may  have  the  privilege  of 
inviting  special  guests  to  the  meetings,  with  the  consent  of 
the  President.  Guests  thus  introduced  shall  be  permitted  to 
participate  in  the  discussions. 

Article  VIII. 
Discipline. 

Section  1.  All  charges  of  violation  and  infraction  of 
rules  or  unbecoming  conduct  shal  be  referred  to  a  special 
investigating  committee  appointed  by  the  President. 

Sec.  3.  Due  notice  of  the  charges  shall  be  given  to  the 
alleged  offender,  in  writing,  by  the  Secretary  of  the  Asso- 
ciation. 

Sec.  3.  The  Association  shall  have  the  right  and  au- 
thority to  reprimand,  suspend,  and  expel  any  member  guilty 
of  violation  of  any  of  the  provisions  of  the  Constitution  or 
By-Laws  of  the  Association,  after  a  full  and  fair  investiga- 
tion shall  have  been  made. 

Sec.  4.  A  four-fifths  vote  shall  be  necessary  to  sustain 
the  action  of  such  committee. 

Article  IX. 

Order  of  Business. 

Calling  of  the  Association  to  order. 

Reading  of  Minutes  of  previous  Convention. 

Announcements. 

Unfinished  Business. 

Reports  of  Committees. 

New  Business. 

Presentation  of  Papers,  and  Discussion. 

Article  X. 

Amendments  to  By-Laius. 

No  part  of  these  By-Laws  shall  be  suspended,  altered, 
or  changed,  except  as  provided  for  by  Article  VII.  of  the 
Constitution. 
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MINUTES  OF  THE  TENTH  ANNUAL  CON- 
FERENCE   OF    THE    AMERICAN 
HOSPITAL  ASSOCIATION. 

HELD   AT   TORONTO,    ONT., 
SEPT.  29,  30,  OCT.    1,  2.    1908. 


TUESDAY,  SEPTEMBER  29— MORNING  SESSION. 

The  convention  met  at  the  King  Edward  Hotel  at  11 
a.  m.  The  President,  S.  S.  Goldwater,  M.  D.,  opened  the 
session  and  called  upon  Rev.  W.  G.  Wallace,  D.  D.,  to 
open  the  proceedings  by  prayer. 

Rev.  W.  G.  Wallace — Oh,  God,  our  Father,  Thou  art 
the  giver  of  every  good  and  every  perfect  gift.  We  thank 
Thee  today  for  our  own  physical  and  mental  health,  for 
our  reason ;  we  thank  Thee  for  the  bounties  of  Thy  provi- 
dence ;  we  bless  Thee  for  the  mercies  of  Thy  grace.  Es- 
pecially do  we  thank  Thee  at  this  time  that  Thou  hast  cast 
our  lot  in  a  time  of  such  opportunties  for  service,  and  we 
beseech  of  Thee  to  give  us  hearts  more  deeply  interested 
in  Thy  work  and  minds  that  are  more  readily  responsive 
to  Thy  call.  Impress  upon  us  something  of  Thy  love  for 
all  that  are  needy  and  helpless,  and  help  us  to  remember 
that  when  Thy  Son  left  us  here  on  earth  He  left  behind 
Him  the  needy  and  the  sick,  the  poor,  the  depressed  and  the 
perplexed  ones  in  His  place,  and  said,  "Inasmuch  as  ye 
have  done  it  unto  one  of  these,  ye  have  done  it  imto  me," 
and  so  we  beseech  Thee  to  bless  Thy  servants  in  their  work 
of  faith  and  labor  of  love,  and  to  help  them  to  know  that 
in  this  great  work  to  which  they  have  put  their  hands  they 
are  walking  in  the  footsteps  of  Him  who  came  to  cast 
across  the  shade  a  bright  light  of  love  and  peace.  We  be- 
seech The,  our  Father,  to  let  thy  blessing  rest  upon  this 
hospital  work  in  every  land,  especially  in  the  lands  that  are 
represented  by  Thy  servants  here,  and  grant  that  various 
lands  mav  be  drawn  together  in  this  one  great  scheme  of 
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human  redemption.  Give  guidance  to  the  superintend- 
ents ;  to  all  who  are  associated  with  them  in  the  work  of 
the  hospitals ;  give  Thy  blessing  to  the  matrons  and  to  all 
the  nurses  in  their  ministry  of  love ;  to  the  board  of  man- 
agement, to  the  physicians  and  surgeons ;  and  we  beseech 
Thee,  oh  God,  that  Thou  will  more  abundantly  prosper  the 
service  that  they  are  so  earnestly  and  honestly  pursuing; 
Raise  up  more  amongst  our  people,  we  beseech  Thee,  to  be 
their  benefactors  and  do  their  part  in  bringing  relief  to  the 
needy  one.  Give  guidance,  we  beseech  Thee,  in  this  con- 
ference. Control  Thou  everything,  and  direct  all  the  dis- 
cussions and  conclusions  that  are  reached,  especially  for  the 
uplift  of  this  great  work.  Oh,  God,  who,  in  the  person  of 
Thy  Son,  did  go  up  and  down  the  wards  of  the  great  hos- 
pitals of  this  world's  sin  and  sorrow,  bless  Thy  servants 
and  give  them  the  consciousness  of  Thy  guidance  in  this 
gathering.  We  ask  it  with  the  pardon  of  all  our  sins 
from  Him  who  taught  us  when  we  pray  to  say,  "Our 
Father  which  art  in  heaven." 

President — We  have  the  honor  of  having  with  us  this 
morning  the  acting  Mayor  of  Toronto,  a  gentleman  whose 
interest  in  the  Association  I  know  to  be  more  than  merely  an 
official  one ;  one  who  has  a  very  deep-seated  personal  in- 
terest in  our  welfare.  It  gives  me  great  pleasure  to  pre- 
sent to  you  Dr.  Harrison. 


Minutes.  71 


ADDRESS  OF  WELCOME. 


Members  of  the  American  Hospital  Association: 

In  the  absence  of  the  jNIayor,  who  has  been  called  to 
Omaha  to  attend  an  hnportant  civic  convention,  it  becomes 
my  privilege  to  welcome  you  to  the  Queen  City  of  Canada, 
and  to  extend  to  you  the  hospitality  of  our  citizens.  I  greet 
you  most  cordially. 

The  name  "Toronto"  is  an  Indian  one,  and  signifies 
"place  of  meeting."  Legend  tells  us  that  it  was  in  the 
cool  shadow  of  the  stately  trees  which  in  the  distant  past 
adorned  the  banks  of  our  beautiful  bay,  that  various  tribes 
of  redmen  held  friendly  intercourse ;  and  that  it  was  here 
also  the  hardy  paleface,  who  sought  adventure  or  gain  on 
the  great  Indian  trails,  bivouacked  with  the  Hurons.  You 
will  therefore  see  that  Toronto's  claim  to  the  title  "Con- 
vention City"  is  not  without  justification. 

It  is,  however,  seldom  that  it  falls  to  the  lot  of  an  indi- 
vidual— no  matter  how  exalted  his  position — to  address  a 
more  important  assemblage  than  that  which  I  find  present 
here  this  morning.  It  is  to  your  charge  that  the  well-being 
of  thousands  of  suffering  humanity  is  unreservedly  en- 
trusted. Yours  is  a  great  responsibility — (I  had  almost 
said  grave,  but  that  is  a  word  we  physicians  eliminate,  so 
far  as  possible,  from  our  vocabulary) — but  great  as  it  is, 
it  is  committed  to  gentlemen  who  are  admittedly  splendidly 
qualified  and  equipped  to  assume  the  burden  which  is  theirs. 

This,  I  understand,  is  the  first  occasion  in  the  history  of 
your  Association  that  Canada  has  been  honored  with  your 
presence.  I  trust  that  it  shall  not  be  the  last,  for  I  learn 
with  no  little  pride  that  though  the  American  Hospital 
Association  comprises  some  470  superintendents  and  hospi- 
tal trustees,  50  of  these  are  Canadians.  Your  Association 
is  therefore  international  in  scope  and  character,  if  not  in 
name.     And  it  is  well  that  it  is  so.     The  management  of 
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great  hospitals ;  the  practice  of  the  heahng-  art — the  art  of 
ministering  to  the  sick;  the  alleviation  of  human  suffering; 
and  the  study  and  adoption  of  those  methods  best  calcu- 
lated to  produce  successful  results  are  surely  not  matter  to 
be  limited  by  geographical  boundaries  or  imaginary  lines. 
Their  domain  is,  or  should  be,  world-wide. 

You  will,  within  the  next  few  days,  be  afforded  ample 
opportunity  of  visiting  the  various  hospitals,  including  the 
Toronto  General,  Grace,  the  Western,  the  Hospital  for 
Incurables,  the  Orthopedic,  the  Hospital  for  Consumptives 
at  Weston ;  also  the  Lakeside  Home  for  Children,  the  Hos- 
pital for  Sick  Children  and  the  Nurses'  Home,  the  three 
last  named  institutions  constituting  the  life-work  of  one  of 
our  leading  citizens  whose  earnestness  and  enthusiasm 
know  no  bounds,  and  whose  munificence  knows  no  limits 
other  than  his  means.  The  gentleman  to  whom  I  allude  is, 
I  am  pleased  to  observe,  an  honored  officer  of  this  Asso- 
ciation. 

It  may  not  be  amiss  tO'  inform  you  that  Ontario  boasts 
of  some  67  hospitals,  and  that  probably  as  many  more  are 
contained  in  the  other  Provinces  of  Canada.  Two  years 
ago  what  is  now  the  flourishing  Canadian  Hospital  Asso- 
ciation was  established,  the  proceedings  of  which  will  be 
distributed  at  this  meeting.  The  various  Provincial  Asso- 
ciations have  membership  in  and  are  represented  at  the 
annual  conference  of  the  Canadian  Association.  It  will 
thus  be  seen  that  we  have  a  thoroughly  representative  Ca- 
nadian Hospital  Association. 

If  I  may  be  permitted  to  throw  out  a  suggestion  it  is 
that  every  State  in  the  Union  should  be  prevailed  upon  to 
form  an  Association ;  that  each  of  such  Associations  should 
send  delegates  to  the  A.  H.  A. ;  and  that  the  latter  should 
form  an  alliance  with  the  Canadian  Association.  You 
would  then  have  an  international  Association  in  which  every 
State  in  the  Union  and  every  province  of  Canada  would 
be  represented. 

It  may  be  of  interest  to  you  to  learn  that  in  Toronto  the 
city  contributed  to  the  hospitals  seventy  cents  per  diem  per 
public  ward  patient,  and  that  the  Provincial  Government  is 
also  a  contributor  to  the  extent  of  twenty  cents.  Some 
years  ago  an  act  of  the  Legislature  was  passed  which  pro- 
vided that  the  succession  duties  should  go  to  the  support 
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of  the  hospitals,  but  the  amounts  derived  from  this  source 
were  subsequently  diverted  from  the  purpose  for  which  they 
were  originally  intended. 

When  you  again  visit  us  we  hope  to  be  able  to  show 
you  through  a  general  hospital  that  will  be  worthy  of  our 
city,  our  province,  and  of  Canada.  The  preliminary  step* 
looking  to  its  construction  have  been  taken  and  the  plans 
are  now  well  under  way. 

The  mayor,  as  I  have  already  said,  has  deputed  to  me 
the  pleasant  task  of  representing  him  at  your  opening. 
When  he  did  so  he  handed  the  keys  of  the  city  over  to  me 
for  safe  keeping.  I  have  a  confession  to  make — I've  lost 
them.  It  may  be  injudicious  to  say  so,  but  I  fear  they  will 
have  to  remain  lost  during  the  period  of  your  convention. 

Once  more,  gentlemen,  I  welcome  you  heartily  to  the 
City  of  Toronto.  I  sincerely  trust  that  your  deliberations 
may  prove  as  prolific  of  results  as  the  most  enthusiastic 
amongst  you  could  wish,  and  that  when  you  leave  us  you 
will  do  so  feeling  that  you  have  spent  a  pleasant  and  profit- 
able time,  and  that  a  visit  to  Toronto,  like  an  efficacious 
remedy,  cannot  be  too  often  repeated. 

President — As  you  all  know,  the  Association  has  gained 
greatly  in  numbers  this  year,  and  I  feel  that  one  element, 
an  important  element,  in  the  power  which  the  Association 
possessed  this  year  to  attract  members,  lay  in  the  fact 
that  this  meeting  was  announced  to  be  held  in  Toronto. 
Toronto  has  proved  a  splendid  drawing  card  for  the  Asso- 
ciation, and  we  now  have  to  thank  not  only  the  city  for 
what  it  has  done  for  us,  but  also  Mayor  Harrison  for  kindly 
coming  here  this  morning  and  giving  us  this  most  cordial 
welcome.      (President's  address,  page  103.) 
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Prrsidext — There  are  a  few  brief  announcements  to 
make  before  closing  this  session. 

The  Trustees  and  Lady  Superintendent  of  the  Hospital 
for  Sick  Children  request  the  pleasure  of  the  company  of 
members  of  this  convention  and  guests  on  Thursday  evening, 
October  1st,  at  the  hour  of  8  :30,  at  a  reception  to  be  held  in 
the  new  residence  for  nurses  in  connection  with  that  hospital. 

I  regret  very  much  that  Mr.  Bacon,  our  most  efficient  and 
active  Treasurer,  finds  it  impossible  to  be  with  us  on  this 
occasion.  Arrangements  have  been  made  for  a  temporary 
treasurership;  the  secretary  and  secretary's  assistant  will  be 
prepared  to  receive  the  dues  of  all  members  who  wish  to 
pay  them. 

On  Friday  afternoon  at  4  o'clock  the  members  are  invited 
to  visit  the  Lakeside  Home  for  Little  Children — the  summer 
home  of  the  Hospital  for  Sick  Children.  The  Toronto  ferry 
boat  can  be  taken  at  the  foot  of  Bay  street — five  minutes' 
walk  west  and  south  from  the  King  Edward  Hotel. 

The  Chair  names  as  a  committee  to  consider  the  time  and 
place  for  the  next  annual  convention:  Mr.  Reuben  O'Brien, 
Rev.  W.  S.  Steen  and  Dr.  John  M.  Peters.  I  have  received 
a  telegram  from  the  Mayor  of  Philadelphia  as  follows : 

"Philadelphia  extends  to  you  and  the  members  of  the 
American  Hospital  Association  a  cordial  invitation  to  hold 
your  next  annual  convention  in  the  'City  of  Brotherly  Love,' 
and  cherishes  the  hope  that  her  sincere  invitation  will  be 
accepted.  May  your  present  convention  be  of  great  benefit 
to  your  organization  and  enojyment  to  all  your  members." 
(Signed)         JOHN  E.  REYBURN,  Mayor. 

H  there  is  no  business  before  us,  this  meeting  will  stand 
adjourned  to  resume  this  afternoon  at  2  o'clock. 
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TUESDAY,  SEPTEMBER  29— AFTERNOON 
SESSION. 

The  convention  was  called  to  order  at  2  p.  m.  by  the 
President. 

President — The  first  address  this  afternoon  will  be  de- 
livered by  Miss  A.  L.  Alline,  Inspector  of  Nurse  Training 
Schools,  New  York  State  Education  Department,  on 
"The  Inspection  of  Nurse  Training  Schools ;  Its  Aims  and 
Results."  The  Association  ought  to  be  very  grateful,  and 
I  am  sure  is  very  grateful,  to  Miss  Alline,  who  has  left  her 
official  duties  in  order  to  come  here  and  tell  us  the  results 
of  her  extremely  practical  and  valuable  work.  It  is  alto- 
gether unnecessary  for  me  to  say  that  Miss  Alline's  findings 
in  the  course  of  her  inspections  of  the  training  schools  in 
the  State  of  New  York  will  have  much  to  do  with  the  future 
policy  of  the  State  Department  of  Education ;  her  work  will 
determine  to  a  large  extent  the  future  of  the  State  of  New 
York's  training  schools,  which  I  hope  will  always  be  models 
for  training  schools  everywhere.  I  have  much  pleasure  in 
presenting  ]Miss  Alline  to  this  Association.  (See  page 
111.) 

President — The  next  paper,  by  Miss  C.  A.  Aikens,  is 
entitled,  "Relation  of  the  Training  School  to  Hospital 
Efficiency."     (See  page  120.) 

Dr.  H.  j\I.  Hurd,  Baltimore — I  would  like  to  enquire, 
Mr.  President,  whether  there  is  any  time  limit  on  the  papers? 

President — There  is  no  such  rule  in  the  by-laws. 

Some  months  ago  Miss  Nutting,  whose  name  is  not  un- 
known to  this  audience,  kindly  consented,  upon  the  invitation 
of  your  President,  to  come  here  to  discuss  some  problems  of 
the  training  school  for  nurses.  I  am  sorry  that  Miss  Nut- 
ting's school  duties  have  prevented  her  from  coming.  How- 
ever, she  has  kept  faith  with  the  Association  by  putting  her 
ideas  on  paper.  I  am  very  happy  to  say  that  she  has  sent 
here  a  very  capable  representative — one,  I  feel  sure,  from 
whom  the  members  of  this  Association  will  be  glad  to  hear 
— Miss   Goodrich.      (See   page  137.) 

President:  The  last  paper  to  be  presented  this  after- 
noon is  a  "Report  of  Sub-Committee  on  the  Training  of 
Nurses,"  prepared  and  to  be  read  by  Rev.  A.  S.  Kavanagh, 
D.  D.,  of  the  Methodist-Episcopal  Hospital.  Brooklyn,  N.  Y. 
(See  page  155.) 
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Rev.  a.  S.  Kavaxagh,  Brooklyn,  N.  Y. :  I  agree  with 
practically  all  the  remarks  of  the  former  speakers.  I  make 
this  remark  because  during  the  reading  of  this  paper  I  have 
in  hand  it  may  seem  to  you  for  the  time  being  that  I  would 
take  issue  with  some  of  the  propositions  and  some  of  the 
positions  maintained.  By  the  time  I  reach  the  close  of  my 
paper,  you  will  find  that,  in  spirit  at  least,  and  possibly  in 
plan  or  method,  I  would  not  depart  very  far  from  the 
positions  which  have  been  laid  down  by  the  previous 
speakers. 

President  :  You  have  heard  the  resolutions  read ;  what 
is  your  pleasure? 

Mr.  R.  H.  Townley,  New  York:  If  I  am  in  order,  I 
would  like  to  move  the  adoption  of  the  resolutions. 

Dr.  Hurd  :  I  hardly  think  we  are  in  the  position  to  act 
upon'  that  without  giving  it  a  little  more  thought.  Person- 
ally, I  should  prefer  to  have  the  matter  go  over  until  the 
next  session,  so  that  we  may  have  an  opportunity  of  think- 
ing over  matters,  and  not  touch  it  now.  It  seems  to  me, 
from  a  hasty  consideration  of  the  question,  that  it  would  be 
better,  if  such  a  committee  is  appointed,  to  have  the  com- 
mittee appointed  without  such  definite  instructions.  I  do 
not  care  much  about  the  training  course  of  three  months 
given  by  the  Young  Women's  Christian  Association.  I  do 
not  think  we  can  indorse  the  work  done  by  them  as  efficient ; 
that  is  the  feeling  which  I  have  on  the  surface.  It  would 
seem  important  that  we  have  an  opportunity  to  think  this 
over  until  another  session. 

President  :  Do  I  understand  that  you  make  a  motion 
to  that  efifect,  Dr.  Hurd? 

Dr.  Hurd  :  I  move  that  the  resolutions  oflfered  by  Dr. 
Kavanagh  be  laid  on  the  table. 

]\Ir.  H.  J.  BosTWicK,  Clifton  Springs,  N.  Y. :  I  have 
pleasure  in  seconding  that  motion. 

Motion  put  and  carried. 

President  :  Before  opening  the  discussion,  I  would  like 
to  make  one  or  two  brief  announcements.  First,  I  would 
like  to  mention  that  owing  to  the  absence  of  Dr.  Rowe,  who, 
I  understand,  will  not  be  able  to  be  here,  the  Chair  has  seen 
fit  to  appoint  a  substitute  to  serve  in  his  place  upon  the 
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Committee  on  Nominations — Dr.  Walter  Lathrop.  The  Com- 
mittee on  Nominations,  which  was  to  report  at  the  last  ses- 
sion, consisted  of  Dr.  Ross,  Dr.  Rowe  and  Mr.  Kenney. 

Under  the  constitution  and  the  by-laws  of  this  Associa- 
tion, guests  who  have  been  introduced  to  the  Chair  have 
the  privilege  of  the  floor.  I  trust  that  any  guest  who  is 
here  and  who  has  any  ideas  to  give  or  criticisms  to  make, 
touching  upon  the  matters  discussed  in  the  papers,  will  not 
hesitate  to  avail  himself  or  herself  of  the  opportunity  of 
addressing  the  Convention. 

Mr.  Townley:  I  would  like  the  privilege  of  the  floor 
for  just  a  moment,  if  I  may  be  granted  that  pleasure.  I  do 
not  approve  of  the  idea  of  delaying  this  matter — that  this 
committee  should  not  make  a  report  until  the  next  session 
of  this  convention.  To  lay  it  on  the  table  now  and  bring  it 
up  a  year  hence  means  two  years'  delay  in  this  matter. 

President:  I  would  say  that  under  the  rules  of  par- 
liamentary procedure  it  would  be  perfectly  proper  to  bring 
up  the  report  at  any  session  after  this  session.  It  may 
be  brought  up  tomorrow  or  any  day  prior  to  Friday,  the 
closing  day  of  this  convention. 

Rev.  Dr.  Kavanagh  :  I  wish  to  say  just  a  word  or  two 
with  regard  to  this  matter.  You  will  recollect  that  when  I 
addressed  the  Chair  I  said  that  I  did  not  desire  that  these 
matters  should  be  considered  today.  I  thought  it  might  be 
springing  the  thing  on  the  convention  too  suddenly,  and 
therefore  I  made  the  statement  I  did.  I  hope  I  have  not 
been  misunderstood.  I  think  it  ought  to  be  considered  at 
some  other  session  of  the  convention. 

President  :  The  resolutions  having  been  disposed  of, 
the  papers  are  now  open  for  discussion. 

The  papers  were  discussed  by  Dr.  Washburn,  Dr.  Kav- 
anagh, Miss  Catlin,  Miss  Alline,  Miss  Aikens  and  Miss 
Goodrich.     (See  page  171.) 

WEDNESDAY,  SEPT.  30TPI— MORNING  SESSION. 

The  Convention  was  called  to  order  by  the  President 
at  10  a.  m. 

President:  I  wish  to  remind  the  members  once 
more  that  the  Registration  Book  is  just  outside  the  door 
of  this  room.     Many  members  and  guests  have  not  reg- 


78  Minutes. 

istered.  A\'e  should  like  to  have  a  full  registration  of 
guests  as  well  as  members.  Is  there  any  business  to  come 
before  the  meeting  before  we  take  up  the  reading  of  the 
papers  ? 

Dr.  W.  a.  Jones,  Minneapolis:  I  wish  to  offer  a  mo- 
tion that  the  resolution  read  by  Rev.  Dr.  Kavanagh  yes- 
terday be  removed  from  the  table  for  reconsideration, 
and  for  such  modifications  as  the  night's  deliberations 
may  have  brought  forth. 

President:     Is  the  motion  seconded? 

Dr.  Hurd:  I  would  second  that  motion,  but  I  would 
say  for  "consideration"  rather  than  "reconsideration," 
because  they  have  not  been  considered  at  all  as  yet. 

Dr.  Jones:     I  accept  the  amendment. 

President:  Will  the  Secretary  please  read  the  res- 
olution. 

Secretary:  "Resolved:  That  a  committee  be  ap- 
pointed consisting  of  seven  members  of  this  organiza- 
tion, two  physicians,  two  nurses,  two  laymen,  and  the 
President  ex-ofificio,  whose  duty  it  shall  be. 

"First — To  seek  information  from  leading  physicians, 
surgeons,  nurses  and  training  school  committees,  and 
from  every  available  source,  bearing  upon  the  curri- 
culum and  length  of  the  course  of  training  of  our  nurses; 

"Second — To  consider  to  what  extent  hospitals  should 
undertake  to  prepare  a  class  of  nurse  helpers  or  assist- 
ants, and  to  report  upon  the  advisability  of  co-operating 
with  such  associations  as  the  Y.  W.  C.  A.  in  this  work. 
"Third — To  present  a  model  curriculum,  containing 
only  such  subjects  as  they  deem  necessary  for  the  proper 
training  of  a  regular  nurse  or  a  nurse  helper,  and  to  re- 
port at  the  next  annual  meeting  of  this  association ; 

"Resolved  further  :  That  the  treasurer  be  author- 
ized to  pay  the  expenses  of  said  committee,  the  amount 
to  be  determined  upon  at  this  meeting." 

The  motion  to  consider  the  resolutions  was  adopted. 

Rev.  Dr.  Kavanagh  :  I  would  like  the  privilege  of 
modifying  these  resolutions  in  one  particular.  I  would  like 
to  eliminate  one  sentence  or  one  clause  if  you  will  grant  me 
the   privilege — "To   co-operate    with   the    Young   Women's 
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Christian  Association  in  the  work,  etc."  It  makes  a 
reference  that  might  seem  to  be  an  endorsement  of  the 
Young  Women's  Christian  Association,  a  thing  I  did 
not  intend,  though  I  intended  an  investigation  of  all 
such  societies.  If  I  could  have  the  general  consent  of 
the  convention,  I  would  like  to  have  that  taken  out 
before  the  discussion. 

President  :  Will  you  move  an  amendment,  Dr. 
Kavanagh  ? 

Rev.  Dr.  Kavanagh  :     If  you  wish. 

President  :  Dr.  Kavanagh  moves  to  strike  out  the 
words  as  read.     Is  the  amendment  seconded? 

Dr.  Hurd:     I  second  the  amendment. 

President:  All  those  in  favor  of  the  amendment  as 
proposed  by  Dr.  Kavanagh  will  please  raise  their  right 
hands.     (Motion  carried.) 

President  :  I  think  we  have  the  resolutions  now  in 
proper  form  for  consideration.  They  read :  "That  a 
committee  be  appointed  consisting  of  seven  members  of 
this  Association,  two  nurses,  two  physicians,  two  laymen 
and  the  President,  whose  duty  it  shall  be  to  seek  in- 
formation from  leading  physicians,  surgeons,  nurses, 
training  school  committees,  and  other  available  sources, 
etc'  " 

Dr.  Hurd:  I  have  to  offer  another  amendment.  I 
move  that  the  following  words  be  omitted  (after  seven 
members  of  this  Association)  "tzvo  nurses,  two  physi- 
cians, tzco  laymen,"  so  that  the  President  can  appoint  a 
certain  number  irrespective  of  whether  they  are  lay- 
men, physicians  or  nurses.  I  think  that  discretion 
should  be  given  to  the  President. 

President  :  Dr.  Hurd  moves  to  amend  by  striking 
out  the  words,  "two  nurses,  two  physicians,  and  two 
laymen." 

Dr.  J.  A.  HoRNSHY,  Chicago :     I  second  the  motion. 
The  amendment  was  adopted. 

President  :  The  resolution  is  now  before  us  for  consider- 
ation, "That  a  committee  be  appointed  to  consist  of  seven 
members  of  this  Association  and  the  President,"  etc. 

Mr.  Townley:  I  would  like  to  ask  Dr.  Kavanagh 
if  the  resolution  is  now  satisfactory  to  him. 
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Rev.  Dr.  Kavanagh  :  The  resolutions  are  entirely  satis- 
factory to  me.  The  only  thing  I  am  anxious  about  is 
the  appointment  of  a  substantial  committee  to  consider 
the  matter. 

President:     Is  there  any  further  discussion? 

Dr.  Fisher:  I  welcome  this  resolution,  because  it 
seems  that  in  years  past  the  various  hospitals  were 
rather  working  independently,  and  were  undecided  as 
to  what  they  should  do  in  regard  to  training  school 
work.  A  short  time  ago  one  of  the  Trustees  of  a 
New  York  hospital,  calling  upon  me,  said:  "Doctor, 
we  have  recently,  by  motion  of  our  Board  of  Man- 
agers, changed  the  course  of  studies  in  our  hospital  from 
three  years  to  two  years ;  do  you  think  that  was  a  wise 
thing  to  do?"  My  reply  w^as,  "I  do  not  know  whether 
it  was  wise  or  not."  The  thing  that  impressed  me  was 
that  the  hospital,  qviite  regardless  of  anybody  else,  and 
at  the  suggestion  of  perhaps  one  or  two  members  of  its 
Medical  Board  and  a  few  concurring  members  of  the 
Board  of  Management,  who  probably  did  not  know  very 
much  about  the  details,  agreed  to  change  the  course  of 
study  from  three  to  two  years.  I  said  further,  that  the 
training  school  has  become  a  large  educational  factor 
in  the  hospitals  throughout  the  land.  No  other  body 
of  people  having  to  do  with  so  large  a  problem  of  edu- 
cation of  young  women  are  satisfied  to  decide ;  no  col- 
lege is  willing  to  decide  for  itself  what  it  should  do ;  no 
preparatory  school  is  willing  to  act  alone  in  regard  to 
its  curriculum.  Why  should  not  these  people,  whose 
interests  are  so  large,  get  together  and  try  to  get  a 
broad  view  of  the  work.  One  hospital  has  only  a  very 
limited  view  of  what  is  necessary  or  desirable  for  train- 
ing schools  throughout  the  land.  It  seems  to  me  that 
'the  wise  thing  for  trustees  of  hospitals  to  do  is  ito  get 
together  and  have  a  representative  body  from  all  over 
the  United  States  and  Canada  and  determine  w^hat  shall 
be  the  education  of  the  nurse,  and  how  it  shall  be  ac- 
complished. I  welcome  this  discussion  and  these  res- 
olutions as  the  foundation  at  least  of  some  particular 
consideration  of  the  subject  which  should  command  the 
respect  of  the  Trustees,  the  Training  School  Commit- 
tees,  and   of   all   hospital   authorities.     I    sincerely   hope 
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we  shall  be  able  to  secure  a  representative  body  for  our 
Association  Committee  which  will  represent  all  classes 
of  interests  in  the  training  school,  so  that  we  may  be 
able  to  get  somewhat  nearer  than  we  are  at  present  to 
the  question  of  what  should  be  the  training  of  the  nurse. 
When  we  have  that,  I  think  the  question  of  how  long 
she  is  to  be  in  training  will  be  eliminated. 

President  :  With  the  permission  of  the  members  I 
would  like  to  call  attention  to  one  or  two  things  that  are  not 
stated  in  the  resolution.  How  is  this  committee  to  be 
appointed  ? 

Dr.  Hurd  :    By  the  Chair. 

Rev.  Dr.  Kavanagii  :  I  did  not  consider  it  neces- 
sary to  specify  that. 

President  :  The  resolution  does  not  state  what 
amount  is  to  be  expended  by  the  committee. 

Rev.  Dr.  Kavanagh  :  In  presenting  these  resolu- 
tions and  propositions  to  the  committee,  we  had  in 
mind  of  course  that  both  countries  should  be  represented 
on  this  committee.  We  did  not  specify  that,  as  we 
could  not  specify  everything.  We  desired  also  that 
there  should  be  a  full  representation  of  medical  men 
and  the  lay  element  and  the  nurses  of  this  organization. 
That  was  the  only  thought  we  had  in  mind,  and  that 
has  been  pretty  thoroughly  endorsed  at  the  meeting  this 
morning. 

President  :  If  the  resolutions  are  adopted  in  their 
present  form  the  Chair  will  regard  itself  as  unfettered, 
and  do  its  best. 

Dr.  Hurd:  I  think  it  is  the  sentiment  of  every  one 
present  that  the  Chair  should  be  unfettered. 

President  :  Are  you  ready  to  vote  upon  the  resolu- 
tions? All  those  in  favor  of  the  adoption  of  the  resolutions 
as  read  will  raise  their  right  hands.     (Carried.) 

President  :  The  first  paper  on  the  regular  program  this 
morning  is  that  of  Air.  John  Ross  Robertson.  I  think  a 
great  favor  has  been  conferred  upon  the  Association  in  that 
our  Vice-President  has  kindly  consented  to  prepare  this 
paper  and  give  us  the  benefit  of  his  very  valuable  information 
and  experience,  from  the  point  of  view  of  a  well-informed 
layman.      (See  page  17^.) 
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President  :  I  have  much  pleasure  in  calling  upon 
Dr.  MacClure,  of  the  Solvay  General  Hospital,  Detroit, 
to  read  his  paper,  entitled  "Problems  in  the  Manage- 
ment of  Small  Hospitals."      (See  page  198.) 

President — The  next  paper  was  prepared  by  Mrs. 
George  Stephenson  Bixby,  of  the  State  Charities'  Aid 
Association  of  New  York.  The  State  Charities'  Aid 
Association,  under  the  laws  of  the  State  of  New  York 
is  endowed  with  certain  ofBcial  rights  of  inspection,  criti- 
)cism  and  suggestion  in  regard  to  the  hospitals  of  the 
State.  I  think  the  State  Charities'  Aid  Association  has 
done  more  than  any  other  single  organization,  perhaps 
more  than  all  other  influences  combined,  to  compel  the 
adoption  by  state  hospitals  of  that  high  standard  of  work 
which  is  always  regarded  as  proper  in  hospitals,  and  which 
is  unfortunately  very  seldom  represented  in  the  public  hos- 
pitals of  this  country.  Mrs.  Bixby  is  unable  to  come  here 
this  morning  and  has  kindly  sent  on  her  paper,  which  will 
be  read  by  Mr.  Bailey  B.  Burritt,  an  official  of  the  State 
Charities'  Aid  Association.      (See  page  191.) 

President  :  There  are  one  or  two  matters  to  be  dis- 
posed of ;  first  with  regard  to  the  amount,  the  maximum 
amount,  to  be  expended  by  the  Nursing  Committee 
whose  appointment  was  ordered  this  morning. 

Rev.  Dr.  Kavanagh  :  I  would  make  a  motion  that  $500 
be  appropriated  for  the  special  purpose  contained  in  the 
resolution  referred  to. 

Dr.  Hurd:     Not  to  exceed  $500. 

Rev.  Dr.  Kavanagh  :     Not  to  exceed  $500. 

William  Daub,  New  York:  Second  the  motion. 
(Carried  unanimously.) 

On  motion  the  meeting  was  adjourned  until  2  p.  m. 

WEDNESDAY,  SEPTEMBER  30— AFTERNOON 

SESSION. 

Meeting  called  to  order  by  the  President  at  2  p.  m. 

President:     Dr.  Fisher  has  a  resolution  to  offer. 

Dr.  Fisher:  Most  of  the  members  of  this  confer- 
ence, I  am  sure,  will  remember  Dr.  George  H.  M.  Rowe, 
Superintendent  of  the    Boston    City    Hospital,   who   has 
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been  the  moving-  spirit  in  the  way  of  good  cheer  and 
sound  wisdom  ever  since  our  organization  was  formed. 
A  few  years  ago  our  conference  was  held  in  Boston.  Last 
spring,  in  the  midst  of  a  tremendous  amount  of  work 
connected  with  the  planning  of  a  new  building,  furnish- 
ings and  so  forth  for  the  City  Hospital  in  Boston,  the 
doctor  suddenly  had  to  give  up  work.  His  trustees  sent 
him  abroad  for  a  rest,  to  remain  for  an  indefinite  period. 
I  have  had  letters  from  the  doctor,  and  know  that  while  he 
was,  as  he  said,  "hard  hit,"  he  is  now  getting  around  all 
right,  and  will  in  the  course  of  another  month  or  two  be 
back  on  duty.  I  thought  it  would  be  a  very  appropriate 
thing  if  this  conference  would  send  by  telegram  or  letter 
to  Dr.  Rowe  at  his  retreat  in  England,  a  word  of  greeting 
and  of  congratulation,  a  word  of  greeting  and  pleasure  on 
knowing  that  he  is  recovering  his  health,  and  will  be 
soon  at  his  work  again,  and  also  to  express  the  cordial 
greetings  of  this  Association  to  one  who  has  been  such 
a  great  worker  for  us  in  times  past.  I  move  that  the 
Secretary  and  President  be  directed  to  send  Dr.  Rowe 
the  greetings  of  this  Association. 

Dr.  Jones  :     I  second  the  motion. 

President  :  I  am  sure  all  of  you  who  know  Dr. 
Rowe,  and  of  his  inestimable  service  to  the  cause  of  hospital 
advancement  during  the  past  twenty-five  or  thirty  years — 
more  especially  those  of  you  who  are  familiar  with  his 
splendid  achievements  in  connection  with  this  Associa- 
tion, will  heartily  approve  of  the  spirit  that  ■  prompted 
Dr.  Fisher  and  the  seconder  of  his  motion  in  bringing 
this  matter  forward.  I  ask  you  to  rise  in  evidence 
of  your  acceptance  of  this  motion.  (Carried  unani- 
mously.) 

The  next  business  before  us  is  the  consideration  of 
the  report  of  the  Membership  Committee.  The  report  will 
be  presented  by  Dr.  Hornsby. 

REPORT   OF    MEMBERSHIP    COMMITTEE. 

Two  hundred  and  forty  applications  for  membership 
were  received  by  the  Secretary  since  the  Chicago  meet- 
ing  and   presented    to    the    Membership    Committee    for 
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their  approval.  Of  the  active  members,  67  were  trus- 
tees of  hospitals  or  members  of  hospital  association 
boards. 

The  new  membership  can  be  credited  to  the  follow- 
ing States  and  Provinces :  New  York  6-i,  Pennsylvania 
25,  Canada  24,  Michigan  16,  Illinois  16,  New  Jersey  10, 
Ohio  9,  Massachusetts  7.  California  6,  Maryland  5,  Con- 
necticut 5,  North  Carolina  5,  Florida  5,  Minnesota  5, 
Missouri  5,  Indiana  4,  South  Carolina  3,  Maine  3,  Geor- 
gia 3,  Texas  3,  Washington  2,  Iowa  2,  Rhode  Island  2, 
New  Hampshire  2,  Vermont  2,  Utah  2,  Tennessee  1, 
Wisconsin  1,  Mississippi  1,  Nevada  1,  District  of  Co- 
lumbia 1. 

The  number  of  applications  is  the  largest  received 
in  one  year  since  the  formation  of  the  Association,  and 
totals  over  three-fourths  of  the  total  membership  at  the 
time  of  the  Chicago  convention. 

J.   A.    HORNSBY, 

E.   B.  Elder, 
H.  E.  Webster, 

Membership    Committee. 


President:  You  have  heard  the  report  read,  what 
is  your  pleasure? 

Moved  and  seconded  that  the  report  be  accepted  and 
placed  on  file.      (Carried.) 

President:  The  next  business  to  be  considered  is 
the  report  of  the  Treasurer  and  that  of  the  Auditing 
Committee : 


treasurer's  report  for  year  ending  sept.  24,  1908. 
receipts. 

Membership  fees  and  dues $1,788.00 

Balance  on  hand,  Sept.  19,  1907 624.64 

$2,412.64 
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DISBURSEMENTS. 

Banquet,    Chicago    Convention $  142.50 

Dr.   Cabot's   expenses   to  Chicago   convention..  62.50 

Bureau  of  Information,  Chicago  Convention...  8.00 

Buttons    4.00 

Stenographic   work 165.63 

Postage   and   express 223.78 

Exchange   on    checks 15.00 

Printing   522.43 

Cash    balance $1,268.80 

$2,412.64 
Asa  Bacon, 

Treasurer. 

Audited,  checked  zvith  I'ouchers  and  found  correct. 

J.    H.    S.    Parke, 
H.  E.  Webster. 
Auditing  Committee. 

President:  I  would  like  to  make  a  comment  on  one 
or  two  of  the  large  items  of  expenditure.  The  item  of  $165 
for  stenographic  work  includes  the  stenographic  work  done 
for  the  Chicago  convention,  and  for  the  executive  officers 
since  the  convention.  There  was  a  very  much  larger 
quantity  of  mail  matter  sent  oul  this  year  than  ever  before 
in  the  history  of  the  association — something  like  6,000 
or  7,000  circulars,  besides  other  material.  The  item  of 
$522.43  includes,  of  course,  not  only  minor  printing,  but 
also  the  printing  of  the  annual  report.  What  is  your 
pleasure  in  regard  to  these  reports? 

Moved  and  seconded  that  the  report  of  the  Treas- 
urer and  that  of  the  Auditing  Committee  be  adopted. 
(Carried.) 

President:  We  have  now  to  consider  the  report  of 
the  standing.  Committee  for  the  year  on  the  development  of 
the  Association.     (See  page  210.) 

President:  I  fail  to  see  how  we  can,  with  the  lim- 
ited time  at  our  disposal,  consider  very  many  of  the  very 
interesting  and  important  suggestions  made  by  the 
committee.  If  there  is  any  desire  on  the  part  of 
members  to  adopt  or  follow  up  any  suggestions  made 
by  the  committee  it  will  have  to  be  done  in  the  form  of 
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a  constitutional  aniendment.  Such  amendment  may  be 
proposed  by  anyone,  but  can  not  be  acted  upon  until 
a  later  session. 

Moved  and  seconded  that  the  report  be  accepted. 
(Carried.) 

President  :  Are  there  any  further  reports  to  be  con- 
sidered this  afternoon ;  if  not,  we  will  proceed  with  the 
regular  order  of  the  day.  Dr.  Hornsby,  of  Chicago,  will 
read  a  paper  entitled  "Some  Scientific  Aspects  of  Hospital 
Management." 

Dr.  John  A.  Hornsby:  If  my  paper  should  seem  to 
you  somewhat  fragmentary  in  form  and  wanting  in  that 
literary  continuity  of  style  which  we  all  admire,  my 
excuse  is  that  I  had  in  mind  primarily  something  of  a 
symposium  upon  some  of  the  scientific  aspects  of  hos- 
pital administration,  around  which  should  be  written 
special  monographs  on  the  special  subject  which  I  am 
going  to  try  to  fragmentarily  cover.  Our  worthy  Pres- 
ident kindly,  and  most  properly,  cut  me  off,  because 
he  knew  the  limited  time  at  our  disposal,  yet  I  was  so 
anxious  to  have  a  discussion  upon  some  of  the  points — 
they  seem  to  be  so  important  just  now — that  I  take 
the  liberty,  at  the  risk  of  want  of  literary  style,  to  present 
my  paper  in  the  shape  that, I  had  originally  intended.  (See 
page  219.) 

President  :  I  do  not  know  how  the  other  members 
feel  about  this,  but  it  seems  to  me  that  the  interest, 
stimulus  and  value  of  this  gathering  have  all  been  greatly 
enhanced  by  the  kindness  of  a  number  of  guests  who  have 
consented  to  come  to  us  and  participate  in  these  proceed- 
ings. They  bring  to  us  special  knowledge  and  information 
gathered  from  experience,  and  tell  us  things  we  ought 
to  know  and  which  we  will  be  able  in  the  future  to  apply 
to  our  everyday  work.  I  now  have  much  pleasure  in  calling 
upon  one  of  these  helpful  guests.  Miss  Watson,  Director 
Home  Economics  Department,  Macdonald  Institute,  Guelph. 
(See  page  237.) 

Mr.  J.  Ross  Robertson  (Vice-President,  Acting  Chair- 
man)— Dr.  Fisher  is  about  to  deliver  to  us  his  lecture  on 
"Hospital  Accounting  and  Statistics,"  which,  I  am  sure,  will 
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be  very  interesting  and  instructive.  I  have  much  pleasure 
in  calHng  upon  Dr.  Fisher.      (See  page  342.) 

Mr.  J.  Ross  Robertson  :  This  concludes  our  program 
for  this  afternoon.  As  some  of  the  ladies  have  ex- 
pressed a  desire  to  have  some  copies  of  the  paper  I  read 
this  morning,  I  have  placed  a  number  of  copies  at  the 
door.  Delegates  may  have  as  many  as  they  desire.  I  will 
endeavor  to  let  the  members  have  tomorrow  morning  a 
copy  of  our  1906  and  1907  report  of  the  Hospital  for  Sick 
Children. 

The  papers  were  discussed  by  Dr.  Hornsby,  Dr.  J.  H. 
S.  Parke,  Dr.  Fisher,  Dr.  Alice  Seabrooke,  Mr.  Robertson, 
and  ]\Iiss  Banfield.     (See  discussions  following  papers.) 

Adjourned. 


THURSDAY,  OCTOBER  1— MORNING  SESSION. 

Meeting  called  to  order  at  10  a.  m.  J.  Ross  Robertson, 
Vice-President,  in-  the  chair. 

The  Chairman  :  The  first  paper  on  the  program  is  en- 
titled, "Field  Work  in  Connection  with  Children's  Dispen- 
saries," by  Mr.  Robert  W.  Bruere,  General  Agent,  New 
York  Association  for  Improving  Condition  of  the  Poor, 
New  York,  N.  Y.     (See  page  248.) 

Chairman  :  The  next  paper  is  entitled,  "Co-operation 
in  Dispensary  Work  as  Exemplified  by  the  Association  of 
Tuberculosis  Clinics  of  New  York,"  by  James  Alex.  Miller, 
M.  D.,  President  of  the  Association  of  Tuberculosis  Clinics 
of  the  City  of  New  York,  and  will  be  read  by  Dr.  R.  R. 
Ross,  of  Buffalo.     (See  page  260.) 

Chairman  :  The  next  subject  is,  "The  Development  of 
the  Work  and  the  Restriction  of  the  Abuse  of  the  Out- 
Patient  Department."  This  subject  will  be  presented  in 
three  papers,  by  Dr.  John  M.  Peters,  Rhode  Island  Hospital,  ^ 
Providence,  R.  I.  (see  page  268)  ;  Dr.  Frederic  A.  Wash- 
burn, Massachusetts  General  Hospital,  Boston  (see  page 
274)  ;  Dr.  W.  H.  Smith,  of  Hartford,  will  read  the  paper 
prepared  by  Dr.  Thomas  Howell,  of  the  City  Hospital, 
Worcester  (see  page  280.) 

The  papers  were  discussed  by  Mrs.  Tyson,  Mr.  Bruere, 
Mr.   Robertson,   Dr.   Alice   Seabrooke,   ]\Iiss   Banfield,   Dr. 
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Washburn,    Dr.    Hurd,    and    Rev.    Dr.    Kavanagh.      (See 
discussions  following  papers.) 

Chairman:  Before  adjournment  I  would  like  to 
call  your  attention  to  the  reception  by  the  trustees  and 
lady  superintendent  of  the  Hospital  for  Sick  Children, 
on  College  street.  All  of  our  in-patients,  to  the 
number  of  one  hundred  and  twenty-five  children,  are  now 
at  the  Lakeside  Home  for  Little  Children,  on  Lighthouse 
Point,  Toronto  Island.  Tomorrow  afternoon  you  are  in- 
vited to  go  over  there.  Miss  Brent,  superintendent,  will 
receive  you  and  serve  afternoon  tea.  This  summer  sani- 
tarium, I  believe,  is  the  largest  of  the  kind  on  the  continent, 
and  you  will  see  the  children  on  the  balconies  of  the  home, 
where  they  sleep  out  of  doors  from  May  21  to  October  5. 

Adjourned  at  12  o'clock. 


THURSDAY,  OCTOBER  1— AFTERNOON  SESSION. 

Meeting  called  to  order  by  the  President  at  2  p.  m. 

President — I  am  requested  by  the  Secretary  to  state 
that  the  Association  unfortunately  does  not  possess  a  com- 
plete file  of  the  Transactions  of  the  Association.  It  appears 
that  the  first  five  numbers  are  missing.  I  think  you  will  all 
agree  with  me  that  such  a  complete  file  of  our  transactions 
should  be  in  the  possession  of  the  officers  of  our  Association, 
and  on  behalf  of  the  Secretary,  as  well  as  on  my  own  behalf, 
I  would  say  that  we  would  be  extremely  grateful  for  dona- 
tions of  any  of  the  first  five  volumes  which  happen  to  be  in 
the  possession  of  members  of  the  Association,  and  with 
which  they  may  be  willing  to  part  in  so  good  a  cause. 

I  have  here  a  communication  from  the  American 
National  Red  Cross  Society  which  we  may  consider,  I 
suppose,  as  a  petition.  I  will  read  the  communication, 
which  is  accompanied  by  resolutions.  We  are  asked 
to  pass  a  resolution  requesting  the  hospitals  repre- 
sented here  to  refrain  in  future  from  using  the  emblem 
which  they  regard  as  their  own,  the  Greek  Red  Cross. 
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August  22,  1908. 

To  the  Secretary^  American  Hospital  Association  : 

"In  view  of  the  coming  meeting  of  the  American 
Hospital  Association,  I  am  taking  the  liberty  of  ad- 
dressing you  on  a  subject  of  great  importance,  in  which 
i  hope  to  enlist  your  sympathy  and  cooperation. 

By  virtue  of  the  Treaty  of  Geneva,  1864,  and  the 
Revised  Treaty  of  Geneva,  1906,  a  Greek  Red  Cross  on 
a  white  ground  was  adopted  by  all  civilized  nations  as 
the  flag  or  mark  of  neutrality  in  time  of  war,  the  terms 
of  the  treaty  providing  that  personnel,  supplies  or 
equipment  thus  designated  should  be  immune  from  at- 
tack or  capture.  The  treaty  also  provides  that  this  em- 
blem shall  only  be  used  to  designate  the  personnel  and 
material  of  the  medical  departments  of  the  army  and 
navy  and  of  the  recognized  volunteer  aid  society  in  time 
of  war. 

In  this  country,  however,  legislation  is  inadequate  to 
thoroughly  protect  the  emblem,  and  it  therefore  becomes 
necessary  to  appeal  to  organizations  and  individuals  in 
the  name  of  patriotism  and  humanity. 

The  use  of  the  Red  Cross  emblem  in  connection  wnth 
hospitals,  ambulances  and  municipal  health  departments, 
and  for  commercial  purposes,  as  trade-marks,  etc.,  has 
become  so  general  in  this  country  as  to  materially  and 
seriously  impair  its  usefulness  for  the  purpose  for  which' 
it  w^as  created. 

I  enclose  a  set  of  resolutions  adopted  by  our  execu- 
tive committee  last  Octoer  in  which  it  is  suggested  that 
some  other  mark  be  adopted  to  be  known  as  the  "Hos- 
pital Cross." 

Would  it  be  asking  too  much  that  you  present  this 
matter  to  the  convention,  and  if  you  approve,  ask  the 
adoption  of  the  resolution  enclosed?  I  am  sure  such 
action  on  your  part  would  result  in  much  good. 

Chas.  L.  Magek. 

Washington,  D.  C.  National  Secretary. 
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PROPOSED    RESOLUTIONS. 

Whereas,  By  the  terms  of  the  Treaty  of  Geneva,  1864,  and  the 
Revised  Treaty  of  Geneva,  1906,  the  emblem  of  the  Greek  Red 
Cross  on  a  white  ground,  and  the  words  "Red  Cross"  or  "Geneva 
Cross"  were  adopted  to  designate  the  personnel  and  material  of 
the  medical  departments  of  the  military  and  naval  forces  and  of 
the  recognized  volunteer  aid  societies  in  time  of  war,  for  the  hu- 
mane purpose  of  rendering  them  immune  from  attack  or  capture ; 
and, 

Whereas,  The  United  States,  as  well  as  all  other  civilized  pow- 
ers, is  a  signatory  to  said  treaties ;  and, 

Whereas,  The  use  of  the  Red  Cross  insignia  by  hospitals,  am- 
bulances, municipal  health  departments  and  commercial  houses,  as 
trade-marks  and  otherwise,  has  become  so  general  in  this  country 
as  to  materially  and  seriously  impair  the  usefulness  of  the  emblem 
for  the  purposes  for  which  it  was  created  and  adopted ;  be  it,  there- 
fore, 

Resolved,  That  it  is  the  sense  of  the  American  Hospital  Asso- 
ciation that  the  use  of  the  Geneva  Red  Cross  in  connection  with 
the  hospitals  and  ambulances  of  the  country,  other  than  those  of 
the  Army,  Navy  and  Red  Cross  Society,  should  be  discontinued 
and  some  other  insignia,  to  be  known  as  the  "Hospital  Cross," 
adopted  and  substituted ;  and  be  it  further 

Resolved,  That  the  adoption  of  this  resolution  be  given  as  wide 
publicity  as  practicable  in  the  medical  journals  of  the  country. 

Dr.  Huru  :    I  move  that  the  resolutions  be  adopted. 

Dr.  Ross  seconded  the  motion,  which  was  carried 
unanimously. 

The  President  :  Is  there  any  report  this  afternoon 
from  the  Committee  on  Constitution  and  By-laws? 

Mr.  Webster:  I  wish  to  move  an  amendment  to  Sec- 
tion 3,  Article  3,  Duties  of  Officers,  by  adding  the  following: 

"The  Secretary  shall  be  allowed  the  sum  of  $360  per  annum 
to  defray  the  cost  of  clerical  assistance." 

Also  Sec.  5,  Article  3  :  "The  Treasurer  shall  be  allowed  $120 
to  defray  the  cost  of  clerical  assistance." 

Dr.  Hurd  seconded  the  amendments. 

President  :  These  amendments,  under  the  rule,  must 
go  over  till  tomorrow,  and  in  the  meantime  will  be  con- 
sidered by  the  Committee  on  Constitution  and  By-laws. 

President  :  Perhaps  the  Secretary  would  like  to  say 
something. 

Dr.  W.  L.  Babcock,  Detroit,  Secretary :  In  my  opinion 
the  Association  cannot  afford  to  pay  the  Secretary  that 
amount   for  clerk   hire,   and   the   Secretary   does   not   need 
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it.  We  voted  $500  at  an  early  session  to  pay  a  Com- 
mittee their  expenses  in  connection  with  the  Training  School 
Report,  something  that  is  going  to  be  of  great  value  to  us. 
The  expense  of  printing  the  transactions  this  year  will  be 
close  to  $500.  A  number  of  recommendations  for  the  im- 
provement of  the  Transactions  have  been  made  that  will  in- 
crease their  cost.  The  treasury  now  contains  $1,200.  The 
dues  for  1908  have  been  paid  up  to  date ;  they  never  have 
been  paid  at  a  Convention  meeting  as  they  have  at  this 
meeting.  There  is  little  coming  in  during  the  next  year 
except  what  we  receive  from  new  members.  The  running  ex- 
penses of  all  the  executive  officers  has  been  approximately 
$4:00  or  $500  during  the  past  year.  You  can  readily  ob- 
serve that  this  year  the  Treasurer  will  not  have  enough 
money  in  the  treasury  to  buy  shoe  strings  for  the  baby.  I 
know  that  a  paid  Secretary  would  be  a  desirable  acquisition 
if  we  could  afford  one.  When  we  have  1,000  members  we 
will  be  able  to  aft'ord  a  Secretary  who  can  do  a  great  deal 
for  the  Association  that  perhaps  cannot  be  done  now  on 
account  of  lack  of  time  or  lack  of  means. 

Dr.  Hurd:  Cannot  we  get  around  that  by  adding  the 
words,  "Not  to  exceed  $360,  not  to  exceed  $120."  Then 
let  us  pay  what  is  necessary.  If  it  is  necessary  to  do  so, 
let  us  raise  our  dues.  If  it  is  not  necessary  to  pay  as  much 
as  that,  let  us  pay  what  is  needed  anyway.  We  ought  not  to 
be  objects  of  charity. 

President:     Do  you  offer  that  as  an  amendment? 

Dr.  Hurd:     Yes. 

Mr.  Wehster:     I  second  that. 

The  amendment  was  put  and  carried. 

President:  I  do  not  agree  with  the  Secretary  that  we 
will  have  no  income  at  all  during  the  coming  year.  I  think 
one  of  the  reasons  that  prompted  this  resolution  was  a 
desire  that  the  canvassing  for  members  should  be  continued, 
and  it  is  reasonable  to  assume  that  a  canva^s  conductea 
through  the  year  will  result  in  a  substantial  addition  to  our 
income.  We  have  on  hand  sufficient  to  cover  all  expenses, 
except  the  proposed  allowances. 

President  :  The  amendments  in  their  modified  form 
will  go  to  the  Committee  on  Constitution. 
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According  to  a  recent  compilation  there  exists  in  some- 
thing Hke  thirty-three  States  of  the  Union  whereby  the 
State  or  the  municipaHty  co-operates  in  a  pecuniary  way 
with  voluntary  or  private  hospitals.  A  comparative  study 
of  the  methods  pursued  in  various  States  tends  to  show 
that  the  most  rational  method,  the  method  best  for  the 
taxpayer  and  best  for  the  voluntary  hospital,  the  method 
which  has  the  most  stimulating  effect  and  that  tends  more 
than  all  others  to  establish  and  maintain  the  right  standard 
in  private  and  public  hospitals,  is  the  method  of  the  State 
of  New  York,  or  rather  the  method  of  the  City  of  New 
York  under  a  State  law.  In  New  York  City  the  work 
of  checking  the  bills  against  the  city  of  all  the  private 
hospitals,  which  bills  amount  to  several  hundred  thousand 
dollars  a  year,  falls  upon  a  Bureau  of  the  Finance  Depart- 
ment. I  think  we  are  fortunate  in  having  been  able 
to  attract  •  to  this  meeting  the  chief  of  that  department, 
a  man  whom  I  believe  has  done  more  and  is  doing  more  and 
will  do  more  to  stimulate  the  work  of  private  hospitals  in 
New  York  City  than  any  other  man  in  the  city.  Dr.  Potter 
will  present  his  paper  entitled  "The  Private  Hospital  as  a 
jMunicipal  Agent." 

Dr.  D.  C.  Potter,  Chief  of  Charitable  Institutions  Di- 
vision, Department  of  Finance,  City  of  New  York,  N.  Y. : 
If  I  had  known  as  much  the  day  before  yesterday  as  I  know 
now,  perhaps  many  of  the  things  that  appear  in  this  paper 
could  have  wisely  been  omitted.  It  would  have  been  a  case 
of  visiting  St.  Paul's  Cathedral  and  looking  for  the  monu- 
ment of  Sir  Christopher  Wren,  and  inviting  the  tourists  to 
look  around.  Do  you  know  they  do  in  Toronto  precisely 
what  I  am  hoping  some  day  we  will  have  wit  enough  to  do  in 
New  York.  There  is  no  public  hospital  system  in  Toronto. 
There  is  a  Private  Hospital  Board  of  the  City — and  they 
have  a  pretty  good  system,  too,  for  a  to\Vn  of  this  size.  We 
have  69,000  patients  a  year  in  private  hospitals ;  we  have 
32,000  children  in  the  charitable  institutions  connected  with 
my  office.  I  had  better  say  it  is  a  city  office ;  one  practices 
the  possessive  sense  and  owns  the  city  after  a  while.  The 
Toronto  plan  might  not  apply  in  a  tremendously  large  city, 
but  then  the  principle  would,  and  it  is  easy  enough  to  work 
out  the  details.  Toronto  pays  seventy  cents  a  day  to  a  hos- 
pital called  The  General  Hospital.     It  pays  the  same,  I  am 
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told,  to  the  Children's  Hospital.  Then  the  Province  of  On- 
tario adds  twenty  cents  a  day,  so  there  is  a  per  diem  of 
ninety  cents  paid  to  these  institutions  practically  under  the 
control  of  private  boards.  I  believe  that  Toronto  is  too 
poor  to  pay  for  the  ungrudging  and  continuous,  the  munifi- 
cent and  splendid  services  given  by  the  gentlemen  and  the 
ladies  who  preside  at  the  Boards  of  these  great  hospitals  of 
Toronto.  It  is  a  gift  to  humanity  and  to  the  Almighty. 
So,  instead  of  inflicting  on  you  this  tirade,  I  might  have 
said,  "Go  and  look  at  the  system  of  Toronto,  and  you  will 
have  the  essence  of  a  system  that  can  be  applied,  and 
should  be  applied  everywhere."     (See  page  292.) 

President  :  Next  in  order  is  the  Report  of  the  Sub- 
Committee  on  Hospital  Construction,  by  Dr.  J.  N.  E. 
Brown,  Superintendent  Toronto  General  Hospital.  (See 
page  303.) 

President  :  Before  the  conclusion  of  today's  business 
we  have  not  only  to  hear  from  Mr.  Sturm,  of  Chicago,  but 
also  are  to  have  the  satisfaction  of  hearing  from  a  most 
welcome  guest.  Dr.  Donald  iMackintosh,  of  the  Western  In- 
firmary, Glasgow. 

Most  of  the  literature  on  the  subject  of  hospital  con- 
struction deals  with  the  application  of  certain  principles  to 
large,  monumental  buildings.  I  suppose,  however,  that 
most  of  the  members  of  this  Association  are  rather  more 
interested  in  the  application  of  these  same  principles  to  the 
hospitals  of  smaller  cities  and  towns,  since  the  majority  of 
our  membership  comes  from  such  communities.  I  am  very 
happy  to  say  that  we  have  with  us  this  afternoon  an  expert 
upon  the  subject  of  the  construction  of  small  hospitals,  and 
I,  have  great  pleasure  in  presenting  to  you  Mr.  Sturm,  of 
Chicago,  who  will  read  a  paper  entitled  "The  Planning  and 
Construction  of  Hospitals  for  Smaller  Cities  and  Towns" 
and  will  illustrate  his  paper  with  lantern  slides.  (See 
page    320. ) 

The  papers  were  discussed  by  Dr.  Donald  ]\Iackintosh, 
of  Glasgow,  Mr.  Robertson,  Dr.  Ross,  Dr.  Goldwater  and 
Mr.   Sturm.      (See  discussions  following  papers.) 

[Meeting  adjourned  at  5  :30  p.  m. 
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FRIDAY,   OCTOBER  2— ^lORNING  SESSION. 

Conference  resumed  at  10  a.  m. 

President  :  Dr.  Washburn  will  read  the  report  of  the 
sub-committee,  Dr.  Joseph  B.  Rowland,  of  the  Massachu- 
setts General  Hospital,  Boston,  on  "Medical  Organization 
and  Medical  Education."      (See  page  342.) 

President  :  Dr.  Robert  J.  Wilson,  Superintendent  of 
Hospitals,  Department  of  Health,  City  of  New  York,  will 
read  the  next  paper,  entitled  "Infectious  Diseases  in  General 
Hospitals :  Their  Proper  Control  from  the  Standpoint  of 
Sanitary  Science."      (See  page  346.) 

President  :  Dr.  Wilson's  very  suggestive  statement, 
admirable  for  its  clearness  and  conciseness,  will  be  doubly 
interesting  to  us  when  taken  in  connection  with  the  paper 
which  is  to  follow.  Professor  Edsall,  of  the  University  of 
Pennsylvania,  had  promised  to  be  with  us  this  morning. 
Unfortunately  he  was  subsequently  called  to  the  Tubercu- 
losis Conference  at  Washington,  and  he  is  unable  to  be  here. 
Dr.  W.  E.  Rowley,  of  St.  John,  N.  B.,  will  read  Dr. 
Edsall's  paper,  entitled  "The  Hygiene  of  Infectious  Diseases 
in  Medical  Wards."     (See  page  355.) 

The  papers  were  discussed  by  Dr.  Hurd,  Dr.  Washburn, 
Mr.  Robertson,  Dr.  Alice  Seabrooke,  Dr.  Brown,  Dr.  Fisher, 
Dr.  Wilson,  Rev.  Dr.  Kavanagh,  Dr.  Ross,  Dr.  W.  H.  Smith, 
Dr.  Ancker,  Dr.  J.  H.  S.  Parke,  and  the  President.  (See 
discussion  following  papers.) 

Dr.  Hurd  :  Mr.  Chairman,  I  would  ask  unanimous 
consent  to  introduce  a  resolution  that  it  is  .the  sense  of  this 
Association  that  in  future  programs  papers  be  limited  to 
twenty  minutes,  and  that  not  more  than  three  papers  should 
be  considered  at  each  session,  and  that  the  Committee  on 
Program,  or  the  President,  should  so  notify  those  from 
whom  papers  are  solicited. 

The  President  :  The  Chair  very  heartily  commends 
Dr.  Hurd's  suggestion. 

Dr.  Ross  seconded  the  motion,  which  was  put  and 
carried. 

R.  H.  Townley:  There  is  a  matter  in  which  I  am 
very  much  interested.  It  is  something  like  class  legis- 
lation, however,  and  I   am   desirous  of  having  the  con- 
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vention  if  it  be  thought  proper,  take  some  official  action. 
It  is  with  regard  to  assistance  that  might  be  given  to 
the  ambulance  service  in  many  cities  by  the  police 
])atrol  wagon,  and  if  it  be  proper,  and  I  can  get  con- 
sent, I  would  like  to  introduce  a  short  resolution. 

President:  It  is  in  order  to  present  a  resolution. 
Mr.  Townley  :  The  resolution  is  as  folows : 
"Resolved,  That  it  is  the  sense  of  this  Association 
that  a  valuable  and  desirable  aid  could  be  given  to  the 
ambulance  service  in  many  cities  by  a  more  general  use 
of  the  police  patrol  wagons,  and  that  we  would  recom- 
mend to  the  police  departments  of  such  cities  that  such 
aid  should  be  rendered  wherever  possible."  I  ask  that 
this  may  be  adopted  so  as  to  be  incorporated  in  the 
records  of  our  meeting.     (Alotion  seconded.) 

President:     Is  there  any  discussion? 

Miss  Banfield  :  I  do  not  know  whether  this  is  meant 
to  apply  only  to  the  City  of  New  York;  if  it  does  I  have 
nothing  to  say.  If  it  applies  to  the  City  of  Philadelphia 
I  have. 

Mr.  Townley:  I  desire  to  apply  this  resolution  to 
the  cities  that  need  it. 

President  :  The  resolution  is  very  general  in  its 
terms,  and  would  apply  to  any  city  where  such  service 
was  required. 

Mils  Banfield:  I  have  found  the  police  service  in 
Philadelphia  for  a  number  of  years  so  very  good  that  .1 
do  not  wish  to  imply  to  the  city  authorities  that  we 
are  ungrateful  for  the  service  we  already  have. 

Rev.  Dr.  Kavanagh  :  I  do  not  wish  to  discuss  this 
resolution,  but  would  say  that  there  is  a  very  wide  differ- 
ence as  to  the  methods  of  serving  the  public  in  ambulance 
work.  In  New  York,  for  instance,  we  have  ambulances 
doing  practically  all  the  work.  In  Philadelphia  we  have 
the  patrols  doing  most  of  the  work.  We  have  these 
dififerent  extremes,  and  many  modifications  of  both  in  dif- 
ferent cities.  I  think  that  this  resolution  may  help  matters 
in  places  where  it  is  needed,  and  will  do  no  injury  where 
there  is  no  desire  for  any  change.  Therefore,  I  most 
heartily  endorse  it. 
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Dr.  Washburn  :  This  resolution  does  not  apply  at 
all  to  the  conditions  in  Boston,  where  they  have  a  most 
excellent  police  ambulance  service  If  there  is  any  city 
outside  of  New  York,  or  if  there  are  several  cities  be- 
sides New  York  that  would  be  helped  by  the  passage 
of  this  resolution  I  think  it  would  be  proper  for  this 
Association  to  pass  it.  If  it  applies  only  to  New  York 
I  do  not  think  a  continental  association  such  as  ours 
should  pass  the  resolution. 

Rev.  W.  S.  Steen  :  A  word  of  correction  in  regard 
to  a  statement  made  by  one  of  the  recent  speakers  that 
almost  all  the  ambulance  service  in  Philadelphia  was 
rendered  by  the  police  patrol.  I  beg  to  differ  from  that 
statement.  I  know  for  a  fact  that  most  of  the  large 
liospitals  there  have  their  own  ambulances. 

Rev.  Dr.  Kavanagh  :     I  said  Chicago. 

Rev.  Mr.  Steen  :  I  move  to  lay  this  resolution  on 
the  table. 

Dr.  Hurds  I  would  ask  you  to  withdraw  that  motion. 
I  would  suggest  that  the  resolution  be  referred  to  a  com- 
mittee for  consideration,  to  report  at  the  next  meeting 
of  the  Association.      (Motion  seconded.) 

Mr.  Townley:  I  do  hope  that  motion  will  not  pre- 
vail. I  came  here  almost  especially  to  get  this  step 
taken  in  order  to  bring  it  before  our  Board  of  Trustees. 
I  had  to  include  other  cities  in  order  to  get  any^action 
by  this  convention.  I  do  not  think  it  commits  us  to 
anything  at  all  except  in  those  cities  that  might  be 
benefited  by  police  and  through  the  patrol  wagon.  What 
I  would  like  to  see  is  some  ordinance  passed  in  New 
York  to  compel  police  aid.  We  have  to  get  down  on  our 
knees  and  beg  the  officer  in  charge  of  the  precinct  to 
take  an  insane  patient  to  Bellevue.  I  cannot  see  any 
objection  to  taking  immediate  action  on  this  resolution. 

President  :  The  motion  is  on  the  reference  of  the 
resolution  to  a  committee. 

Dr.  Brown:  I  do  not  see  any  need  of  deferring  ac- 
tion on  this  simple  question.  In  Toronto  here  we  have 
a  friend  who  not  only  builds  us  'hospitals,  but  gives  us 
ambulances    as    well.     I  refer   to    our    First    Vice-Presi- 
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dent,  whom  you  all  know  so  well,  who  has  every  de- 
partment of  hospital  work  so  much  at  heart.  The  po- 
lice drive  the  ambulances  and  give  us  a  good  service. 
1  think  this  whole  matter  could  be  rectified  by  Mr. 
Townley  putting  a  preamble  to  his  resolution  some- 
thing to  this  effect:  "Inasmuch  as  in  Philadelphia,  To- 
ronto and  other  cities,  the  hospitals  receive  ambulance 
assistance  from  the  police,  therefore  be  it  resolved,  that 
the  system  be  recommended  to  other  cities." 

Rev.  Dr.  KLwanagh  :  I  move  that  the  motion  to  re- 
fer this  resolution  to  a  committee  be  laid  on  the  table. 

Dr.  Hurd:  I  would  be  very  willing  to  withdraw 
the  motion  with  the  consent  of  my  seconder. 

President:  Does  the  seconder  consent  to  withdraw 
the  motion  ?  There  is  general  consent  to  withdraw. 
The  motion  has  been  withdrawn.  The  original  resolu- 
tion is  before  you.  Is  there  any  further  discussion  on 
the  resolution?     (Motion  put  and  resolution  carried). 

Secretary  Babcock:  I  take  great  pleasure,  and  I 
am  sure  it  w'ill  meet  with  the  approbation  of  the  mem- 
bers of  the  Association,  in  proposing  the  name  of  Dr. 
Daniel  Mackintosh,  of  the  Western  Infirmary,  Glasgow, 
for  honorary  membership  in  our  Association. 

Dr.  Ross:     I  second  that  motion. 

The  motion  was  carried  unanimously  by  a  rising 
vote. 

President  :  I  am  very  happy  to  declare  that  Dr. 
IMackintosh  is  now  a  member  of  the  Association. 

Rev.  W.  S.  Steen  :  I  would  like  to  move  that  this 
Association  extend  to  Air.  J-  Ross  Robertson  and  those 
associated  with  him  a  vote  of  thanks  for  the  pleasant 
reception  given  to  the  delegates  at  the  Children's  Hospital 
last  evening. 

President:  The  Chair  would  like  to  say  that  not 
onlv  has  this  motion  the  Chair's  heartv  endorsement, 
but  the  Chair  is  under  very  peculiar  obligations  to  ]\rr. 
Robertson  and  his  associates.  Dr.  Bruce  Smith  and  Dr. 
Brown,  of  the  local  committee  of  arrangements,  for  their 
painstaking  work  in  connection  with  this  convention 
throughout  the  entire  year. 
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President  :  We  have  to  receive  this  morning  the 
report  of  the  Committee  on  Constitution  and  By-Laws 
cn  certain  amendments  proposed  yesterday. 

Miss  M.  E.  Smith  :  The  Committee  on  Constitution 
and  By-Laws  recommends  the  adoption  of  the  amend- 
ments introduced  yesterday  afternoon  as  follows : 

Amend  Section  3,  Article  III,  "Duties  of  Officers."  by  adding 
the  following :  "The  Secretary  shall  be  allowed  not  to  exceed  the 
sum  of  $360  per  annum  to  defray  the  cost  of  clerical  assistance." 

Amend  Section  5,  Article  III,  "Duties  of  Officers,"  by  adding: 
"The  Treasurer  shall  be  allowed  not  to  exceed  the  sum  of  $120  per 
annum  to  defray  the  cost  of  clerical  assistance." 

President  :  What  is  your  pleasure  in  regard  to  the 
report  of  the  committee? 

On  motion  of  Rev.  ]\Ir.  Steen,  seconded  by  Mr.  Web- 
ster, the  report  of  the  committee  was  accepted. 

The  President  then  put  the  amendments  which  were 
carried  separately  without  discussion. 

President:  The  next  business  in  order  is  the  re- 
port of  the  committee  on  time  and  place  of  meeting.  Is 
the  committee  prepared  to  report? 

Rev.  W.  S.  Steen  :  ]\Ir.  President,  unfortunately 
two  members  of  the  committee,  ]\Ir.  O'Brien  and  Dr. 
Peters,  have  had  to  leave  the  meeting  unexpectedly. 
In  consultation  with  Dr.  Peters  before  leaving  there 
was  a  report  prepared  which  I  shall  read  to  you.  I  do 
not  know  what  ]\Ir.  O'Brien's  opinion  would  have  been 
because  I  did  not  hear  from  him.  This  report  is  there- 
fore presented  by  two  members  for  the  commtitee.  I 
deem  it  my  duty  in  this  connection  to  read  a  letter 
which  has  come  from  Mayor  Reyburn  of  Philadelphia, 
since  this  report  was  written. 

To  the  President.  American  Hospital  Association: 

Dear  Sir — On  behalf  of  the  City  of  Philadelphia,  I  desire  to 
embrace  this  opportunity  to  extend  to  you  and  all  the  members  of 
the  American  Hospital  Association  a  most  cordial  invitation  to  hold 
your  coming  nineteen  hundred  and  nine  convention  in  our  fair  city. 
Philadelphia  is  pre-eminently  the  convention  city  and  oflfers  many 
and  varied  attractions  to  her  visitors.  Our  people  know  the  work 
of  your  Association,  and  I  know  that  your  visit  will  not  only  be  a 
benefit  to  us.  but  I  feel  confident  would  be  a  value  to  your  organ- 
ization. 
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I  cherish  the  hope  that  you  may  be  with  us  during  the  coming 
Near,  and  I  extend  my  best  wsihes  to  you  and  all  the  members  for 
the  success  of  your  present  convention. 

Yours  verj-  truly, 

John  E.  Reyburx,  ^layor. 


REPORT    OF    COMMITTEE. 

To   the  American  Hospital  Association. 

Formal  invitations  have  been  received  from  only  two  places — 
/.  e..  Philadelphia.  Pa.,  and  Providence,  R.  I.,  the  invitation  in  the 
case  of  Philadelphia  being  extended  through  a  telegram  from  Mayor 
Reyburn  and  letters  from  Dr.  Joseph  S.  NefF,  Director  of  the  De- 
Ijartment  of  Public  Health  and  Charities;  Dr.  W.  M.  L.  Coplin, 
Medical  Director  of  the  Jefferson  Aledical  College  Hospital,  and 
Mr.  Daniel  D.  Test,  Superintendent  of  the  Pennsylvania  Hospital. 
In  the  case  of  Providence,  R.  I.,  the  invitation  comes  from  Dr. 
John  M.  Peters,  Superintendent  of  the  Rhode  Island  Hospital. 

Your   committee   recommend : 

First — That  the  Eleventh  Annual  Conference  be  held  in  Provi- 
dence, R.  I.,  from  Tuesday,  September  21,  1909,  to  Friday,  Septem- 
ber 24,  1909,  inclusive. 

Second — That  the  Secretary  be  instructed  to  send,  on  behalf 
of  the  Association,  letters  of  thanks  to  Mavor  Revburn,  Driector 
Dr.  Jos.  S.  Neff,  Dr.  W.  L.  M.  Coplin,  and  Air.  Daniel  D.  Test, 
for  the  cordial  invitation  to  meet  next  year  in  Philadelphia,  explain- 
ing that  having  met  there  but  a  few  years  ago,  and  deeming  it  well 
not  to  confine  the  meetings  too  much  to  any  one  locality,  the  Asso- 
ciation could  not  see  the  way  clear  to  accept  at  this  time  the  invita- 
tion to  meet  in  Philadelphia  in  1909. 

Respectfully  submitted, 

John    M.    Peters. 
Wm.   S.   Steen. 

Rev.  Dr.  Kavanagh  :  I  would  like  to  see  the  con- 
vention held  in  New  England.  I  would  like  to  see  it 
held  in  the  far  west.  I  would  like  to  see  it  held  in  the 
South.  We  ought  to  touch  all  those  places  at  different 
times  as  well  as  Canada.  It  takes  a  long  time  to  make 
an  all-round  trip.  I  think  next  year  we  ought  to  hold 
our  convention  in  the  center  of  the  widest  possible 
constituency.  I  am  afraid  that  that  would  not  he  the 
case  if  we  should  hold  it  in  Providence,  Rhode  Island. 
Therefore  I  would  suggest  that  the  convention  be  held  at 
either  Richmond  or  Washington.  In  order  to  .get  a  motion 
before  the  house  I  would  move  as  a  substitute  that  Wash- 
ington be  named  instead  of  Providence.  I  would  move 
that  as  an  amendment  to  the  report. 
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President:  No  action  has  been  taken  in  regard  to 
the  report.     Is  Dr.  Kavanagh's  motion  seconded? 

IMotion  seconded. 

It  is  moved  that  the  Association  meet  in  1909,  from 
Tuesday  to  Friday,  Sept.  21  to  24,  at  Washington.  Is  there 
any  discussion  on  the  motion? 

Dr.  E.  B.  Elder,  Macon,  Ga. :  We  would  like  you  to 
come  nearer  South  so  that  you  may  see  our  Southern 
hospitals.  On  the  membership  committee  I  worked 
very  hard  to  bring  in  the  South.  I  have  been  to  Buf- 
falo, Chicago,  Toronto,  and  it  looks  each  time  as  though 
the  convention  were  going  away  from  the  South  still 
farther. 

President:  Whatever  action  the  convention  may 
take,  I  trust  the  Committee  on  Time  and  Place  will  un- 
derstand that  we  appreciate  its  efforts. 

Dr.  Fisher:  I  quite  approve  of  going  to  Washing- 
ton, and  feel  that  going  to  New  England  again  now 
would  be  a  mistake. 

Mr.  Townley:  I  desire  to  endorse  Washington  in 
place  of  Providence. 

Rev.  W.  S.  Steen  :  In  regard  to  the  committee's 
work  I  wish  to  say  there  is  no  disposition  on  the  part 
of  the  committee  as  far  as  I  know  to  urge  anything 
contrary  to  what  might  be  the  wish  of  the  majority. 

The  motion  to  meet  in  W^ashington  was  put  and  car- 
ried unanimously. 

President:  The  report  of  the  nominating  commit- 
tee is  in  order. 

Dr.  Ross  read  the  report  of  the  committee  as  fol- 
lows. 

President — 

Dr.  John  M.  Peters, 

Rhode  Island  Hospital,  Providence,  R.  I. 
First  Vice-President — 
Dr.  Arthur  B.  Ancker, 

City  and  County  Hospital,  St.  Paul,  Minn. 
Second  Vice-Prestdent — 
Dr.  J.  N.  E.  Brown, 

Toronto  General  Hospital,  Toronto,  Ont. 
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Third  Vice-President — 

Miss  Emma  B.  Anderson, 

New  England  Baptist  Hospital,  Boston,  Alass. 

Secretary — 

Dr.  W.  L.  Babcock, 

The  Grace  Hospital,  Detroit,  Mich. 

Treasurer — 

Mr.  Asa  Bacon, 

Presbyterian  Hospital,  Chicago,  111. 

Signed.     R.  R.  Ross, 

W.  W.  Kenny, 
W.  P.  Lathrop. 

Nominating  Committee. 

Dr.  Hurd:  I  move  that  this  report  be  accepted  and 
adopted.     (Seconded  by  several  members.) 

President  :  Before  putting  the  motion  the  Chair 
would  ask  your  indulgence  for  a  moment:  Several 
members,  since  the  beginning  of  this  convention,  have 
offered  the  Chair  their  sympathy  upon  the  hard  Jtasks 
of  the  year  and  at  this  convention.  I  want  to  say  that 
the  work  of  presiding  over  this  convention  and  of  pre- 
paring for  its  deliberations  was  not  so  hard  as  it  seemed. 
There  are  several  reasons  for  this.  In  the  first  place 
the  President  had  the  cooperation  of  the  splendidly  active 
committee  on  local  arrangements,  to  which  the  Chair  is 
indebted.  Secondly,  most  of  the  members  of  the  Asso- 
ciation were  willing  to  join  actively  in  a  canvass  for 
new  members,  which  made  the  Association  seem  like 
a  going  concern.  TJiirdly,  invitations  to  real  papers  at 
this  convention  were  almost  without  exception  responded 
to  by  everybody  to  whom  they  were  extended.  Out 
of  twenty-eight  invitations  sent  out,  twenty-five  were  ac- 
cepted, and  the  three  who  declined  to  prepare  papers 
did  so  because  of  previous  engagements.  Fourthly,  the 
Chair  has  enjoyed  the  support  of  two  of  the  best  exec- 
utive officers  this  Association  has  ever  had — I  refer  to 
Dr.  Babcock  and  Mr.  Bacon.  The  Chair  wishes  to  ex- 
tend to  all  those  who  have  participated  in  the  work  of 
the  vear  its  cordial  thanks  for  their  aid. 
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The  report  of  the  Nominating  Committee  was  adopted 
unanimously. 

I'resident  :  In  the  absence  of  the  President-elect.  I 
shall  ask  Dr.  Anckcr  to  take  the  Chair  and  close  the 
proceedings. 

Dr.  Axcker:  I  would  like  to  say  to  the  retiring 
President,  and  to  the  ladies  and  gentlemen  assembled, 
that  I  know  of  no  position  for  which  I  am  more  unfitted 
than  that  of  the  presiding  officer  of  a  convention,  so  I 
do  not  want  you  to  view  me  with  a  critic's  eye.  I  never 
held  such  an  office,  and  this  comes  as  a  very  great  and  a 
very  gratifying  surprise  to  me.  I  assure  you  I  will  do  all 
in  my  power  to  advance  the  interests  of  this  very  important 
organization. 

Rev.  W.  S.  Steen  :  Before  we  adjourn  I  move  that 
a  vote  of  thanks  be  extended  to  our  retiring  President 
for  the  able  and  satisfactory  manner  in  which  he  has 
discharged  the  duties  of  his  office  during  the  year  that 
is  now  closed,  and  for  the  success  of  this  convention, 
which  has  been  largely  due  to  his  management. 

The  motion  was  seconded  and  carried  unanimously 
by  a  rising  vote. 

The  convention  closed  at  12:15  p.  m. 
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PRESIDENT'S  ADDRESS. 

SHOULD   THE  A^^IERICAN   HOSPITAL  ASSOCLA- 
TION  BE  REORGANIZED? 


S.  S.  GoLDWATER,  ]\I.  D.,  AIt.  Sixai  Hospital,  New  York. 

After  nine  years  of  steady  but  measured  growth,  this 
Association  has  suddenly  assumed  unprecedented  propor- 
tions, ahnost  doubHng-  its  membership  in  the  single  year 
which  culminates  in  this  conference.  Out  of  the  old  Asso- 
ciation there  emerges  a  newer  and  greater  Association.  Is 
not  this  a  proper  time  to  inquire  how  this  greater  organiza- 
tion may  best  be  governed? 

What  are  the  factors  which  in  the  long  run  will  deter- 
mine the  usefulness  of  this  Association?  They  appear  to 
me  to  be,  iirst,  the  number  and  character  of  the  Associa- 
tion's members ;  second,  the  extent,  thoroughness,  compre- 
hensiveness and  co-ordination  of  its  investigations  and 
studies;  third,  the  effectiveness  of  its  public  activities  (in- 
cluding under  this  head  the  publication  of  its  observations 
and  recommendations ;  the  creation,  by  this  means,  of  an 
enlightened  public  opinion  in  regard  to  hospital  affairs ;  and 
the  use  of  such  public  opinion  to  influence  and  guide  philan- 
thropists and  legislators).  With  your  permission  I  shall 
utilize  this  opportunity  to  talk  of  matters  which  have  a  bear- 
ing upon  these  three  factors,  which  for  this  Association 
are  the  factors  of  efficiency. 

One  of  our  most  active  and  intelligent  members  wrote 
to  me  recently  deprecating  the  rapid  expansion  of  the  Asso- 
ciation. He  said  that  he  favored  "a  good  Association 
rather  than  a  large  one."  So  should  I,  if  the  choice  be- 
tween a  good  Association  and  a  large  one  were  a  necessary 
choice.  Fortunately,  we  are  not  compelled  so  to  choose. 
Thanks  to  your  energetic  work  during  the  past  year,  our 
Association  is  now  a  large  one ;  and  the  respect  which  it 
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commands  is  such  as  to  indicate  that  it  possesse  a  certain 
degree  of  merit.  Nevertheless,  without  in  the  least  belit- 
tling the  present  value  of  the  Association,  we  may  reason- 
ably cherish  the  hope  that,  as  time  passes,  the  organization 
will  find  the  means  for  its  further  improvement. 

This  formal  alliance  of  hospital  workers  which  we  call 
the  American  Hospital  Association,  is  but  the  natural 
expression  of  the  tendency  which  is  present  in  all  of  us,  to 
make  common  cause  with  those  whose  interests  lie  parallel 
with  our  own.  If  there  were  no  formal  union,  if  this 
organization  did  not  exist,  informal  relationships  and  asso- 
ciations, inspired  by  similar  motives,  would  spring  up  every- 
where— so  powerful  is  the  instinct  which  impels  us  to  seek 
out  and  join  forces  with  our  kind. 

Five  years  ago,  upon  undertaking  the  duties  of  a  hos- 
pital superintendent,  my  first  impulse  was  to  seek  the  ac- 
quaintance, of  those  who  occupied  similar  positions  in  neigh- 
boring institutions.  (Who  among  you  has  not  had  the 
same  experience?)  A  year  later  I  applied  for  membership 
in  this  Association,  and  at  the  Atlantic  City  convention  it 
was  my  privilege  to  see  and  hear  some  sixty  superintendents 
of  hospitals,  gathered  together  from  all  parts  of  the  country. 
Today  this  Association  gives  to  each  one  of  us  an  oppor- 
tunity for  contact  with  the  guiding  minds  of  some  four 
hundred  institutions  which  have  interests  in  common ;  and 
the  limits  of  this  far-reaching  comradeship  have  not  yet  been 
reached.  What  this  tendency  toward  wider  and  wider 
comradeship  signifies,  or  may  signify,  to  each  one  of  us ; 
what  it  promises  for  the  future  of  the  complex  and  difficult 
art  of  hospital  administration,  for  the  promotion  of  which 
we  stand,  I  shall  endeavor  to  point  out  in  a  few  moments. 

When  I  came  to  make  the  acquaintance  of  trained  hospi- 
tal workers,  I  soon  felt  that  notwithstanding  the  spontaneity 
of  their  welcome  and  the  generosity  of  their  aid,  it  would 
be  wrong  to  claim  their  fellowship  and  support  for  any 
considerable  period  of  time,  unless  I  made  some  effort  to 
equip  myself  with  a  knowledge  of  the  history  and  the  prin- 
ciples of  our  common  occupation,  so  that  I  might  not  be 
compelled  always  to  play  the  part  of  a  borrower.  Whether 
there  existed  a  special  literature  of  the  subject  of  hospital 
management  I  did  not  know ;  but  in  the  hope  of  finding  my 
way  to  such  a  literature  I  visited  the  library  of  the  New 
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York  Academy  of  Medicine.  I  found  there  a  few  tid-bits — 
just  enough  to  stimulate  the  eager  appetite  of  a  willing 
student.  There  were  a  few  reprints  in  the  lucid  style  of  Dr. 
Rowe ;  a  contribution  or  two  in  the  practical,  commori;sense 
vein  of  Dr.  Fisher ;  Dr.  Billings'  classic  work  on  "Hospital 
Construction  and  Hospital  Organization ;"  a  file  of  Sir 
Henry  Burdett's  periodical,  "The  Hospital" — I  think  that 
was  all 

Then,  through  the  catalogues  of  foreign  publishers,  I 
obtained  the  titles  of  a  number  of  German  and  French  mon- 
ographs relating  to  hospitals.  Then,  in  190-i,  there  ap- 
peared as  a  supplement  to  the  annual  report  of  this  Asso- 
ciation, "A  Brief  Bibliography  of  Hospitals,  Hospital  Con- 
struction, Administration,  the  Training  of  Nurses,  and 
Allied  Subjects,"  by  your  energetic  President  of  that  year, 
Dr.  Rowe.  The  literature  of  hospital  administration  began 
to  look  more  formidable ;  but  I  still  felt  that,  given  a  rea- 
sonable span  of  life  and  a  continuation  of  good  health,  a 
man  might  become  familiar  with  it  all  and  might  master  so 
much  of  it  as  was  best. 

About  that  time  there  came  into  my  hands  the  second 
volume  of  a  series  of  books  in  German,  edited  by  Liebe, 
Jacobsohn  and  Meyer,  and  called  the  "Handbuch  der 
Krankenversorgung  und  Krankenpflege" — an  elaborate 
study  of  the  organized  care  and  nursing  of  the  sick.  A 
supplement  to  this  volume  contained  a  bibliography  of  the 
subject,  by  Dr.  Ernest  Roth;  and  this  bibliography  was 
preceded  by  a  modest  preface  in  which  the  compiler  apolo- 
gized for  the  incompleteness  of  his  work,  explaining  that 
inasmuch  as  the  editors  had  limited  him  to  some  eight  hun- 
dred pages,  he  had  been  obliged  to  curtail  his  list  of  refer- 
ences and  to  content  himself  with  the  publication  of  22,000 
titles.  He  assured  his  readers  that  "at  least  as  many  more 
titles  were  to  be  found  in  any  well-stocked  library." 

Now,  for  one  who  has  a  sincere  interest  in  hospital 
administration,  the  literature  of  the  subject  is  bound  to  hold 
a  certain  charm,  and  yet  I  have  no  intention  of  adding  to 
the  perplexities  of  your  life  and  mine  by  searching  for  and 
cataloging  Dr.  Roth's  20.000  lost  titles.  Dr.  Roth  began 
this  job,  and  I  think  he  should  be  allowed  to  finish  it  with- 
out being  annoyed  by  competition.  Besides,  I  have  a  feel- 
ing that  most  of  these  omitted  titles  are  of  greater  interest 
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to  the  antiquarian  than  to  the  hospital  trustee  and  the 
hospital  superintendent  of  today.  Furthermore,  it  is  my 
conviction  that  it  is  the  duty  of  this  Association  to  produce 
a  hospital  literature  of  its  own,  representing,  if  you  like, 
some  historical  study  (for  we  must  not  be  too  intensely  prac- 
tical and  thus  lose  entirely  the  pleasure  and  the  enlighten- 
ment which  come  from  comparing  the  work  of  one  gener- 
ation or  country  with  that  of  another  generation  or  another 
country),  but  representing  especially  the  thought  and  work, 
the  ideals  and  achievements,  the  successes  and  the  failures 
of  the  hospital  workers  of  our  own  day. 

We  have  made  a  brave  beginning,  but — let  us  not  de- 
ceive ourselves — we  have  only  begun.  For  ten  years  this 
Association  has  cautiously  felt  its  way,  slowly  but  steadily 
gathering  strength  and  purpose.  Its  contributions  to  hos- 
pital literature  have  depended  upon  the  activities  of  a  few 
devoted  minds,  each  working  more  or  less  independently  of 
the  others.  With  its  larger  membership  of  today,  with  its 
still  larger  membership  and  its  inevitably  greater  resources 
of  the  immediate  future,  its  progress  need  no  longer  be  left 
to  the  chance  interest  of  temporary  executive  officers,  or  to 
the  uncertain  contributions  of  a  mere  handful  of  active  and 
willing  members.  The  progress  of  this  Association  should 
proceed  in  the  future  according  to  a  plan  calculated  to  turn 
the  light  of  public  investigation  and  discussion  upon  every 
condition  which,  for  good  or  ill,  affects  or  is  capable  of 
affecting  the  welfare  of  the  institutions  with  whose  manage- 
ment we  are  charged.  But  we  cannot  hope  to  bring  about 
the  sustained,  searching,  many-sided  criticism  of  hospital 
methods  which  is  desired,  unless  our  plan  is  one  which  will 
turn  to  use  the  great  latent  resources  of  our  organization. 

I  would  not  iappear  to  be  lacking  in  appreciation  for  or 
gratitude  toward  any  of  those  whose  efforts  have  contrib- 
uted to  the  development  of  this  Association  at  any  stage  of 
its  existence.  Without  the  foundations  laid  by  its  older 
members,  our  Association  would  have  no  existence.  On 
the  other  hand,  to  content  ourselves  today  with  a  degree 
of  usefulness  no  greater  than  that  which  suited  the  Asso- 
ciation in  its  first  struggling  years,  would  be  unworthy  of 
our  present  organization,  great  and  powerful  as  it  is,  and 
guided  as  it  should  be  by  the  wisdom  gathered  in  the  course 
of  its  growth  and  development. 
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As  the  earlier  constitution  stated  it,  the  object  of  this 
Association  was  "to  meet  together  for  the  interchange  of 
ideas" — an  object  good  enough  in  its  way,  but  vague,  in- 
definite, leading  anywhere  or  nowhere.  The  present  con- 
stitution of  the  Association  declares  more  definitely  and  con- 
cretely that  our  object  is  "the  promotion  of  economy  and 
efficiency  in  hospital  management;"  and  under  such  a  defi- 
nition of  purpose  and  function  we  are  bound  to  discover  and 
to  bring  into  play  every  factor,  whether  scientific,  social, 
ethical  or  economic,  which  makes  for  hospital  efficiency. 

The  problems  involved  in  hospital  management  are  mul- 
titudinous ;  their  proper  consideration,  therefore,  is  bound 
to  lead  our  study  into  diverse  fields  of  knowledge,  many  of 
them  reaching  far  beyond  the  sphere  of  the  average  hospital 
superintendent's  daily  thought.  We  must  learn  how  best 
to  apply  to  our  work  the  principles  of  medicine,  of  sanita- 
tion, of  public  and  personal  hygiene,  of  hospital  and  district 
nursing  and  nursing  education,  of  social  economics,  ethics, 
law  and  finance,  of  business  administration  and  domestic 
administration,  of  engineering  and  architecture.  But  all  of 
this  knowledge,  which  is  to  afford  us  the  means  to  grapple 
with  the  various  and  complex  problems  of  hospital  adminis- 
tration, lies  within  our  reach,  although,  in  order  to  acquire 
it,  we  must  abandon  the  doctrine  of  the  superintendent's 
self-sufficiency  and  call  to  our  aid  all  who  are  able  to  serve 
our  ends.  If  in  the  future  our  studies  are  to  determine  the 
conduct  of  legislatures ;  if  they  are  to  have  the  utmost  pos- 
sible value  for  ourselves,  they  must  be  charged  with  clear 
purpose,  they  must  be  co-ordinate,  comprehensive,  thorough ; 
and  above  all,  our  conclusions  and  recommendations  must 
carry  with  them  the  overpowering  weight  of  expert  knowl- 
edge, for  on  no  other  footing  shall  we  ever  be  able  to  explain 
and  defend  them,  and  to  compel  their  universal  adoption 
and  application. 

Mr.  Ludlam,  acting  as  President  of  the  Association  at 
the  Buffalo  convention  two  years  ago,  advocated  the  broad- 
ening of  this  Association  by  the  addition  of  new  and  needed 
elements  of  membership.  He  showed  that  the  admission 
to  our  ranks  of  trustees  of  hospitals  and  of  representatives 
of  medical  boards  would  favor  the  more  thorough  consider- 
ation and  the  more  effective  treatment  of  problems  of  hos- 
pital administration  from  a  variety  of  points  of  view  ;  and 
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he  rccominendcd  the  expansion  of  the  Association  into  an 
organization  which  would  be  "representative,  comprehensive 
and  national."  What  Mr.  Liidlam  wisely  and  foresightedly 
urged  has  in  part  been  accomplished.  Our  Association  to- 
day is  national ;  it  is  more  truly  representative ;  it  is  not, 
however,  fully  and  satisfactorily  comprehensive,  nor  can  it 
be  until  we  have  added  to  its  membership  all  who  are  capable 
of  contributing  to  its  studies  and  deliberations,  all  who  may 
add  to  its  power  for  the  acquisition  and  diffusion  of  such 
knowledge  as  lies  within  its  proper  sphere. 

I  believe  that  we  should  welcome  to  membership  in  this 
Association  all  those  who  are  intimately  concerned  with  the 
study  of  hospital  problems  and  with  the  actual  conduct  of 
hospitals.  We  have  need  not  only  of  trustees,  superintend- 
ents, and  assistant  superintendents,  but  of  hospital  physi- 
cians, hospital  surgeons  and  hospital  pathologists  (all  of 
whom,  in  a'  sense,  are  directors  of  hospital  departments  and 
therefore  should  be  encouraged  to  become  students  of 
special  phases  of  hospital  administration),  and  we  have 
place  and  need  also  for  those  who  are  devoting  their  ener- 
gies to  the  welfare  of  that  great  arm  of  the  hospital  service, 
the  department  of  nursing.  We  want  all  of  these — the  light 
of  their  science,  the  testimony  of  their  experience,  the  in- 
spiration of  thir  ideals.  As  superintendents  and  as  trus- 
tees of  hospitals  we  co-operate  with  them  individually  in 
our  everyday  work.  Why,  then,  should  we  not  consult 
with  them  collectively  here? 

Sooner  or  later,  I  have  no  doubt,  the  gaps  in  our  mem- 
bership will  be  filled  and  our  Association  will  have  become 
truly  "representative,  comprehensive,  national."  When 
that  day  comes  we  should  be  ready  to  make  use  of  the  gifts 
of  all  of  our  members.  This  we  cannot  do,  in  an  Associa- 
tion that  will  number  a  thousand  or  more,  by  holding  an 
annual  conference  whose  total  output  cannot  well  exceed 
the  results  of  twelve  or  fiften  hours  of  discussion.  With  no 
greater  membership  than  that  of  today,  we  shall  find  that 
such  a  conference  will  afford  an  opportunity  for  the  presen- 
tation of  the  ideas  of  only  a  small  fraction  of  those  who 
ought  to  be  heard.  The  present  form  of  organization  and 
method  of  work,  applied  to  a  great  and  numerous  body  of 
thinking  men  and  women,  can  only  tend  to  limit  profitable 
investigation,  to  discourage  research,  to  suppress  debate,  to 
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hamper  the  diffusion  of  knowledge.  A  new  working  plan, 
then,  appears  to  be  needed — a  plan  which  will  afford  an 
outlet  large  enough  for  the  energies  of  hundreds  of  capable 
members.     What  shaU  this  plan  be? 

If  I  may  venture  to  offer  my  opinion,  it  is  that  we 
should  proceed  so  to  modify  our  organization  as  to  provide, 
first,  for  a  central  body,  presided  over  by  the  President  of 
the  Association,  where  all  the  members  could  meet  in  com- 
mon for  the  consideration  of  matters  of  interest  to  the  whole 
Association ;  and  second,  for  a  series  of  working  sections, 
each  with  its  proper  offfcers,  organized  to  hold  separate  but 
simultaneous  section  meetings  for  the  consideration  of  prob- 
lems of  special  interest  and  concern  to  each  of  the  great 
groups  of  present  and  future  members.  (Thus  there  would 
be  a  section  on  general  internal  administration,  consisting  of 
superintendents  of  hospitals ;  a  section  on  medical  adminis- 
tration, made  up  of  medical  officers  of  hospitals ;  a  section 
on  nursing,  consisting  of  the  principals  of  training  schools ; 
a  section  on  external  administration  or  general  management, 
composed  of  hospital  trustees.)  There  should  be  also,  to 
deal  with  questions  of  policy,  a  central  council  representing 
the  various  sections  of  the  Association,  and  there  should  be 
a  joint  program  committee,  made  up  of  the  general  officers 
of  the  Association  and  the  officers  of  sections.  The  pro- 
gram of  the  annual  convention  should  be  arranged  in  such 
a  manner  as  to  strike  a  proper  balance  between  the  wider 
or  more  general  interests  of  the  Association  as  a  whole,  and 
the  special  interests  of  the  separate  sections.  While  a  mem- 
ber would  not  be  able  to  attend  all  the  meetings  of  all  the 
sections,  he  could  attend  at  least  as  many  meetings  as  he 
now  attends ;  and  he  would  have  the  advantage  of  obtaining 
a  full  report  of  the  proceedings  of  all  the  sections,  which 
proceedings  would  represent,  in  bulk  and  in  practical  value, 
five  times  the  greatest  possible  output  of  the  present  form 
of  organization. 

In  the  field  which  this  Association  covers,  or  is  supposed 
to  cover,  there  is  no  true  antithesis  between  a  "large"  Asso- 
ciation and  a  "good"  one.  The  immensity  of  our  territory 
and  the  great  number  of  available  elements  of  membership, 
foreordain  that  the  American  Hospital  Association  shall 
include  a  large  body  of  members.  Already,  I  contend,  the 
Association  is  too  large  for  its  present  form  of  organization ; 
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it  has  outgrown  its  old  clothing  and  needs  a  new  outfit. 
Without  some  change,  the  Association  must  crowd  and 
cramp  its  members,  must  fail  to  develop  the  strength  which 
is  now  latent  within  it,  must  retard  ^he  orderly  growth  of 
the  knowledge  of  hospital  administration  and  drag  like  a 
dead  weight  upon  the  skirts  of  progress.  It  is  my  earnest 
belief  that  by  the  adoption  of  some  such  plan  as  I  have  just 
outlined,  and  in  no  other  way,  can  this  Association  attain 
its  full  growth  and,  equipped  with  every  proper  and  avail- 
able resource,  advance  to  the  complete  fulfillment  of  its 
duty  and  its  destiny. 


A I  line. 


THE  INSPECTION  OF    NURSE    TRAINING 
SCHOOLS:    ITS  AIMS  AND  RESULTS. 

By  Miss  A.  L.  Alline. 

Inspector  of  Xiirsc  Training  Schools,  A'.  Y.  State  Education 
Department  {By  Invitation.) 


To  report  the  inspection  of  Nurse  Training  Schools  of 
the  State  of  New  York  to  this  body  of  hospital  workers  is  a 
privilege  greatly  appreciated. 

The  report  seeks  to  hide  nothing;  it  speaks  plainly  of 
conditions  which  cannot  be  approved,  but  gives  evidence  of 
a  promising  future. 

State  inspection  is  a  new  feature  in  nurse  training 
schools.  The  idea  was  the  outgrowth  of  organized  effort 
on  the  part  of  nurses  to  improve  the  system  of  training 
they,  themselves,  had  experienced  and  found  wanting. 
Training  nurses  is  pre-eminently  an  educational  matter. 
When  it  was  discussed  in  the  state  meetings,  the  State  Edu- 
cation Department  was  turned  to  as  the  proper  body  to  con- 
duct the  systematic  development  of  a  professional  course. 
The  statutory  enactment  prescribed  certain  requirements, 
and  placed  in  the  hands  of  the  Regents  of  teh  University  of 
the  State  of  New  York  the  responsibility  of  the  work. 

The  Regents  made  special  rulings  on  preliminary  and 
professional  education  and  hospital  facilities  as  regards 
departments  for  experience.  The  Education  Department 
handling  the  same  questions  in  many  other  educational  lines, 
was  asked  to  arrange  the  many  details  in  proper  compliance 
with  the  law.  In  a  short  time  the  chiefs  of  divisions  passed 
upon  the  problem  as  regularly  and  systematically  as  though 
they  were  as  familiar  with  them  as  they  were  with  those  of 
other  institutions  of  learning.  In  other  words,  instead  of  it 
being  necessarv  to  form  a  new  svstem,  it  was  a  mere  matter 
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of  classification,  and  at  once  the  movement  had  back  of  it 
the  experience  of  decades  in  educational  methods. 

Thus  inspection  by  the  department  came  as  a  natural 
feature,  in  as  much  as  all  classes  of  educational  institutions 
are  inspected  and  reported  on  by  it. 

In  training  schools  inspection  brings  to  the  authorities 
the  actual  condition  of  each  school  at  least  once  a  year,  and 
of  those  in  special  need  several  times  a  year. 

The  fundamental  aim  is  to  graduate  efficient  nurses, 
efficient  in  the  full  sense  of  having  a  general  all-round,  prac- 
tical training,  which  fits  them  to  be  self-supporting,  useful 
citizens. 

Standards  of  admissions,  of  instruction  and  care  must  be 
established  and  maintained  to  insure  such  results.  The 
controlling  idea  in  fixing  the  standards  must  be  this  state 
of  efficiency  in  the  graduate  nurse.  From  whatever  stand- 
point this  is  considered,  it  is  not  only  legitimate,  but  it  is  in 
fact  the  only  course  for  which  there  is  any  defense  by  laws, 
moral,  mental,  physical  and  financial. 

Look  at  the  financial  side  one  moment.  A  hospital 
without  a  training  school  employs  graduate  nurses  at  forty 
dollars  a  month  and  maintenance ;  a  hospital  with  a  train- 
ing school  engages  students  at  an  allowance  of  ten  dollars 
a  month,  or  less,  and  maintenance.  Maintenance  is  the 
same  for  both,  supervision  the  same  for  both.  Therefore 
if  graduates  instead  of  pupil  nurses  are  employed  the  addi- 
tional expense  to  the  hospital  at  the  least  calculation  would 
be  thirty  dollars  a  month  for  each  nurse.  For  a  school  of 
ten  nurses  it  would  amount  to  $300  a  month,  $3,600  a  year ; 
thirty  nurses  $900  a  month,  $10,800  a  year.  This  tells 
plainly  why  the  training  school  is  organized,  although  the 
object  as  stated  in  the  constitution,  usually  reads  "To  train 
young  women  in  the  art  of  nursing." 

Considering  the  standards  of  training  under  the  three 
heads  mentioned,  admission,  instruction  and  care,  does  not 
for  a  moment  replace  the  old  proposition  that  the  hospital 
unit  is  the  patient.  It  may  be  well  to  state  it  the  other 
way,  for  the  comfort  and  well  being  of  the  patient,  train- 
ing school  standards  must  be  considered  with  regard  to  ad- 
mission, instruction  and  care  of  the  nurse.  Admission 
covers  the  time  from  the  date  of  the  application  through 
the  probation  period  to  her  acceptance  as  a  student  of  the 
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school.  What  the  woman  has  been,  what  she  is,  and  how 
she  adapts  herself  to  the  new  environment  are  questions 
to  be  studied  in  each  individual  case.  Error  in  judgment 
as  to  her  fitness,  if  she  is  accepted,  may  mean  a  burden  to 
the  school,  an  expense  to  the  hospital,  a  graduate  who 
is  no  credit  to  her  profession  and  is  an  imposition  on  the 
public.  To  have  the  best  idea  of  what  is  required  is  to 
know  by  actual  experience  what  the  responsibilities  of  the 
nurse  are.  One  must  keep  in  mind  the  last  month  of  the 
course  as  well  as  the  first.  The  principal  points  to  be  con- 
sidered in  the  applicant  are  health,  strength,  endurance, 
education,  character,  age  and  personality.  During  proba- 
tion the  points  to  be  watched  are  characteristics,  tem- 
perament and  aptitude  in  class  and  practical  work.  Experi- 
ence teaches  that  students  who  have  not  had  at  least  one 
year  of  the  high  school  course  or  its  full  equivalent,  are 
not  capable  of  taking  proper  advantage  of  the  opportunities 
offered  in  the  training,  and,  therefore,  to  a  greater  or  less 
degree  fall  short  of  first  grade  work.  The  State  requires 
as  preliminary  education,  a  year  in  the  high  school,  or  its 
equivalent.  The  professional  course  must  not  be  less  than 
two  years  in  a  hospital  Or  sanitarium  having  not  less  than 
twenty-five  beds ;  the  age  not  less  than  twenty-one  years  at 
the  time  of  her  regents  examination.  The  other  points 
cannot  be  definitely  stated  in  so  many  words,  therefore,  the 
necessity  of  having  experienced  women  to  judge  of  qualifi- 
cations and  supervise  the  entire  course  is  evident. 

Having  accepted  a  promising  class,  the  next  question  is 
that  of  instruction.  The  principal  points  here  are  first,  the 
departments  for  practical  experience.  Those  deemed  es- 
sential are  medical,  surgical,  obstetrical  and  children,  which 
are  really  the  four  corners  of  the  foundation  for  some  spe- 
cial course  as  a  satisfactory  superstructure  after  graduating 
in  the  general  course.  The  next  point  is  supervisors  to 
observe  all  practical  work  and  correct  methods  to  insure 
the  best  care  and  comfort  of  the  patient,  and  instructors 
who  have  been  selected  because  of  their  ability  to  teach, 
not  merely  because  they  are  otherwise  associated  with  the 
interests  of  the  institutions.  A  course  of  theoretical  in- 
struction should  be  such  as  can  be  practically  applied  day  by 
day,  no  fads  or  frills,  but  what  a  nurse  really  needs  to  know 
to  intelligently  nurse  a  patient  as  a  skilful  physician  should 
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desire  her  to  be  nursed,  and  also  to  be  able  to  bear  her  re- 
sponsibilities in  the  prophylactic  movement  which  are  being 
forced  upon  her  in  these  days  of  rapid  progress  in  the  medi- 
cal field.  She  has  her  part  to  do  in  preventing  the  white 
plague  and  the  black  plague  with  its  manifold  forms. 

In  connection  with  all  of  these  points  the  most  essential 
thing  is  a  mind  not  benumbed  by  a  body  physically  ex- 
hausted. Practical  work  together  with  mental  strain,  nine 
hours  a  day  for  seven  days  a  week,  or  twelve  hours  a  night 
for  seven  nights  a  week,  precludes  all  possibility  of  a  nurse, 
who  is  after  all  human,  being  over  trained  by  being  taught 
too  much  theory.  In  fact  is  she  able  to  absorb  enough  to 
protect  her  patient  in  em.ergencies  ? 

The  last  of  our  three  considerations,  the  care  of  the 
nurse,  is  of  no  little  importance  to  the  patient  and  to  the 
nurse.  An  institutions  well  equipped,  with  able  instructors, 
and  carefully  selected  candidates  cannot  guarantee  efficiency 
in  the  graduation  if  they  are  over-worked,  under- fed  and  too 
closely  confined  to  the  hospital  atmosphere. 

Living  conditions  must  be  practical  examples  of  what 
makes  for  health  and  happiness.  The  underlying  principles 
are  what  the  nurse  is  called  upon  to  instill  into  the  minds 
of  her  patients,  both  in  the  hospital  and  private  practice. 

A  single  room  properly  lighted  for  study  purposes,  well 
heated,  thoroughly  ventilated,  with  simple  furnishings,  in- 
cluding washstands  with  toilet  sets,  and,  even  though  it  be 
small,  free  from  hospital  sights  and  sounds,  is  the  least  that 
should  be  provided  for  women  in  this  exacting  work.  Until 
this  can  be  practically  met,  the  demand  for  students  will  be 
greater  than  the  supply  from  the  class  of  women  most  de- 
sirable. 

By  contrast,  some  hospitals  room  four  to  eight  nurses 
in  dormitories  on  a  floor  of  the  hospital  building  with  di- 
lapidated furniture,  no  rugs,  bare  walls  and  not  a  wash- 
bowl, the  only  available  receptacle  for  even  washing  their 
hands — the  bath  tub.  Common  decencies  are  not  provided, 
yet  the  graduate  must  be  a  refined,  delicate  gentlewoman. 

The  fooc^  question  is  being  studied  all  the  time  and  from 
all  sides.  Hospital  food  is  better  today  than  it  ever  was 
before,  yet  there  is  still  room  for  improvement.  There  is 
no  argument  in  favor  of  poor  food,  particularly  in  hospitals. 
To  sum  it  up  briefly,  hospitals  usually  furnish  a  good  quality 
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of  raw  material,  but  it  must  also  be  well  cooked,  properly 
served,  and  variety  must  be  considered.  Appetizing,  nour- 
ishing food  is  less  expensive  than  tonics,  and  usually  far 
better  for  the  patient. 

It  is  not  so  much  a  question  of  material  as  brains.  The 
trained  dietetician  is  solving  the  problem  in  small  as  well  as 
large  institutions.  She  is  an  economic  factor,  too.  The 
patients  are  both  benefited  and  satisfied ;  the  doctors,  much 
to  their  relief,  have  no  occasion  to  enter  those  hackneyed 
complaints ;  the  nurses  keep  in  better  health  and  are  of  that 
much  more  service  to  the  hospital. 

The  health  of  a  nurse  is  her  capital ;  it  is  her  inheritance 
and  her  right.  Entering  a  hospital  in  good  health,  she 
should  certainly  stand  a  reasonable  chance  of  retaining  it. 
She  gives  all  she  has  and  all  she  is  to  the  institution  at  the 
risk — often  at  the  sacrifice — of  health,  not  infrequently  at 
the  sacrifice  of  life  itself. 

The  aim  has  been  dealt  with  at  sufficient  length  to  show 
that  it  is  honest,  that  it  is  fair  to  all  and  certainly  commend- 
able. 

Inspection,  registration  and  examination  are  so  closely 
related  that  results  cannot  be  credited  wholly  to  any  one. 
Inspection  acts  as  the  leaven.  "A  little  leaven  leaventh  the 
whole  lump,"  but  it  will  take  time. 

In  the  two  years  of  inspection  only  four  schools  have  had 
registration  actually  withdrawn.  This  does  not  mean  that 
all  of  the  schools  are  up  to  the  minimum  requirements,  but 
weak  schools  retained  on  the  list  are  adjusting  themselves 
and  making  improvements  as  best  they  can.  This  is  no  small 
matter,  as,  for  instance,  in  the  State  Hospital  schools  it  really 
takes  legislative  action  to  empower  the  State  Lunacy  Com- 
mission to  make  some  of  the  improvements  the  commission 
itself  deems  most  desirable.  No  less  time  is  required  in  a 
small  and  poor  community  to  raise  funds  to  pay  for  compe- 
tent instruction  in  foods  and  dietetics.  It  takes  even  longer 
for  a  hospital  proprietor  to  be  convinced  that  registration 
requires  a  full  course  of  training  first,  and  that  the  special 
course  must  be  supplemented  by  experience  in  the  essential 
departments  to  meet  that  requirement. 

Where  there  is  honesty  of  purpose  and  progress  is  steady, 
though  it  be  slow,  the  policy  of  the  State  Department  is  to 
encouraee  and  assist.     If  lack  of  interest  is  evident  on  the 
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part  of  the  school  officials,  or  conditions  seem  impossible, 
and  a  careful  study  of  details  reveals  no  remedy,  the  Inspec- 
tions Division  informs  the  school  authorities  that  as  the  min- 
imum requirements  of  the  law  have  not  been  maintained  in 
certain  particulars  to  which  their  attention  has  previously 
been  called,  a  recommendation  to  have  registration  privileges 
withdrawn  will  be  brought  before  the  Board  of  Regents  at 
their  next  quarterly  meeting. 

As  previously  stated,  four  schools  were  thus  dropped. 
Others  receiving  the  same  notice  immediately  became  inter- 
ested, and  as  a  direct  result  cleanliness  and  order,  proper 
supervision  and  instruction,  and  improved  housing  condi- 
tions are  making  them  creditable  institutions. 

Three  other  schools  not  having  responded  to  suggestions, 
and  making  no  move  towards  improvement  of  standards 
that  are  notably  low,  are  now  in  a  position  to  receive  the 
formal  notice. 

Formerly,  affiliated  relations  between  schools  were  mainly 
between  general  hospitals  and  those  giving  obstetrical  ex- 
perience. If  any  school  lacks  an  essential  department  or 
sufficient  experience  in  an  essential  department,  affiliation 
with  some  school  to  obtain  that  training  is  advised.  Small 
schools  with  limited  experience  in  all  lines,  or  special  schools 
limited  in  several  departments,  are  assisted  in  forming  affil- 
iations. Institutions  not  entering  into  such  relations  are  the 
exception  instead  of  the  rule  in  the  New  York  schools. 
Training  in  a  certain  branch  is  not  the  only  result  of  affilia- 
tion. The  schools  themselves  are  brought  into  closer  rela- 
tions, and  the  nurses  are  afforded  a  broader  outlook  than 
can  be  obtained  from  one  institution. 

The  comparative  size  of  the  hospital  is  coming  to  be  of 
little  moment  in  considering  actual  results  in  the  matter  of 
training.  If  small  hospitals  would  be  satisfied  with  nothing 
less  than  capable,  well-trained,  progressive  women  as  super- 
intendents of  nurses,  the  size  of  the  hospital  would  be  of 
less  importance  than  at  present.  This  is  not  a  matter  of 
conjecture,  but  an  actual  condition  exemplified  in  the  classi- 
fication of  more  than  a  hundred  registered  schools.  Some 
of  the  small  schools  are  graduating  excellent  nurses  year 
after 'year,  nurses  that  are  acceptable  in  any  place  where  a 
nurse  is  needed. 
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The  State  requirement,  as  mentioned  above,  is  a  hospital 
containing  not  less  than  twenty-five  beds,  meaning  of  course 
a  daily  average  of  twenty-five  patients.  Empty  beds  are  of 
little  value  in  considering  experience.  The  range  of  depart- 
ments is  more  important  than  the  number  of  patients,  and 
affiliation  to  meet  the  departmental  question  obviates  any 
necessity  of  concern  over  the  number.  Inspection  searches 
out  the  weak  points  in  the  course  of  training  and  then  just 
as  diligently,  just  as  persistently  searches  out  the  remedy. 
It  directs  attention  to  the  necessity  for  improvement  and  the 
method  by  wdiich  the  weak  places  may  be  made  strong. 

The  length  of  the  course  of  training  in  large  and  small 
schools  is  the  same.  Three  years  is  the  term  approved  by 
an  overwhelming  majority  of  those  in  a  position  to  know. 
It  is  not  expected  that  an  applicant  to  the  school  will  be  able 
wisely  to  determine  how  long  the  term  should  be.  It  is 
clearly  not  the  undergraduate  who  can  be  depended  on  to 
justly  fix  the  length  of  the  course. 

In  the  whole  educational  field  these  matters  are  always 
regulated  by  the  people  who  have  had  the  benefit  of  the 
actual  training  in  school  or  college,  supplemented  by  the 
experience  obtained  by  close  contact  with  students  and  su- 
pervision of  courses  of  instruction.  The  reasons  why  the 
course  should  be  three  years  instead  of  two  are  obvious,  but 
will  bear  repeating.  The  majority  of  women  entering  the 
schools  have  had  little  or  no  home  training.  They  must 
needs  be  taught  home  economics — the  science  and  art  of 
housekeeping.  The  importance  of  this  branch  of  woman's 
education  can  best  be  realized  by  noting  that  some  of  our 
colleges  are  now  offering  a  four-year  course  in  home  eco- 
nomics subsequent  to  a  full  high  school  course.  They  have 
an  increase  in  numbers  enrolled  each  year.  The  daily  routine 
duties  of  hospital  work,  which  are  in  reality  housekeeping 
duties,  are  made  the  field  of  experience  for  the  nurse ;  this 
is  justifiable  so  far  as  it  is  needed  in  her  education.  Beyond 
that  it  is  requiring  her  to  be  of  general  utility  in  the  institu- 
tion to  the  sacrifice  of  time  needed  for  actual  nursing,  and 
makes  it  necessary  to  lengthen  the  term  to  get  the  required 
amount  of  experience  in  the  care  of  the  patient.  Clerical 
work  increases  steadily.  In  a  ward  of  twenty-five  patients, 
the  bedside  notes,  requisitions  for  supplies,  diet  lists,  records 
of  reception   and   discharge  of  patients,  and  various  other 
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like  demands  take  almost  the  entire  time  of  one  nurse.  Prep- 
aration of  surgical  supplies  has  more  than  doubled  its  de- 
mands on  the  nurse's  time  in  the  last  ten  years.  Other  good 
reasons  might  be  enumerated,  but  these  certainly  are  suf- 
ficient to  support  the  ground  taken. 

It  is  hardly  to  be  expected  that  any  school  will  take  pride 
in  a  standing  which  is  the  minimum  requirement  of  the  law. 
Of  one  hundred  and  five  registered  schools,  seven  have  the 
minimum  two-year  course ;  twenty-eight  range  from  two 
years  and  two  months  to  two  years  and  nine  months,  and 
seventy  have  a  full  three-year  course.  Figures  go  to  prove 
that  the  schools  having  a  three-year  course  and  the  educa- 
tional requirement  for  admission  is  a  high  school  diploma 
are  given  the  preference  by  candidates.  One  such  school 
had  nine  hundred  applicants  last  year.  This  is  not  an  un- 
usual record.  The  best  class  of  applicants  seek  that  which 
is  of  most  worth.  This  is  just  as  true  today  as  it  ever  was, 
and  there  is  every  reason  to  believe  it  always  will  be  true. 

Inspection  stands  for  thorough  training  and  creditable 
results.  Until  the  students  have  much  better  preliminary 
training  and  more  assistance  in  routine  duties  there  must  be 
sufficient  time  granted  to  meet  their  needs. 

The  dawn  of  this  new  era  was  recorded  in  the  State  of 
New  York  at  the  last  session  of  the  Legislature,  when  it 
empowered  the  Board  of  Regents  to  establish  industrial 
schools.  To  the  girls  of  our  public  schools  this  means  train- 
ing in  home  economics.  Time  allowance  can  be  made  in  the 
nurse  school  for  credits  obtained  in  the  industrial  school. 

The  educational  requirement  of  one  year  in  the  high 
school,  or  its  equivalent,  contrary  to  expectations,  is  being 
satisfactorily  met.  The  rigid  demand  for  it  induces  young 
women  to  resume  their  studies  to  obtain  the  required  number 
of  Regents'  counts.  Five  schools  raised  their  requirement 
from  a  one  to  a  two-year  course  in  the  high  school,  and  re- 
port their  ability  to  fill  their  classes  with  little  difficulty. 

There  has  been  a  marked  improvement  in  the  theoretical 
course.  Grading  the  classes,  abler  instructors  and  more  of 
them,  day  classes  instead  of  night  classes,  and  up-to-date 
reference  books  all  tend  toward  better  results.  The  greatest 
need  and  most  improvement  has  been  in  the  dietetic  course ; 
as  its  importance  is  just  making  an  impression,  there  is 
much  to  be  expected  of  it. 
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In  looking  over  the  work  for  results,  many  features  have 
presented  themselves  in  a  definite  way,  figures  given,  calcu- 
lations made  and  conclusions  drawn.  But  fully  as  important 
is  the  spiritual  influence  which  is  developing  one  common 
aim,  one  great  interest  throughout  the  entire  field. 

Discuss  the  question  of  the  nurse  training  school  as  a 
whole  or  its  details  point  by  point,  when  its  standing  is 
finally  determined  its  measurements  will  be  found  to  corre- 
spond with  the  aim,  purposes  and  principles  of  the  nurse 
directly  in  charge  of  the  students.  The  school  will  not  be 
greater  than  its  teacher,  but  as  the  teacher  is  so  is  the  school. 
The  responsibility  is  on  the  official  management  of  the  insti- 
tution, for  the  success  of  the  school  depends  on  their  placing 
the  right  woman  in  charge  and  making  it  possible  for  her 
to  do  her  very  best  work. 

I  thank  you  for  your  attention. 
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THE     RELATION     OF     THE     TRAINING 
SCHOOL  TO  HOSPITAL  EFFICIENCY. 

By  Miss  C.  A.  Aikens, 

Detroit,  Mich. 


Before  beginning  to  discuss  the  relation  of  the  training 
school  to  hospital  efficiency,  it  seems  desirable  to  have  a 
clear  and  general  understanding  as  to  exactly  what  is  implied 
in  the  use  of  the  term  "efficiency"  in  this  connection. 
Webster  says  efficiency  is  "the  ratio  of  useful  zuork  for  the 
energy  expended."  This  is  the  test  I  propose  to  apply  in 
discussing  the  subject  assigned  to  me.  I  take  it  for  granted 
that  what  we  all  want  is  the  highest  possible  ratio  of  useful 
work,  for  the  time,  energy  and  money  expended  in  our 
branch  of  the  world's  activities.  I  take  it,  that  we  are  met 
here,  not  to  discuss  efficiency  in  the  abstract,  not  simply  to 
talk  about  efficiency  in  a  pleasant,  sort-of-non-commital  way, 
but  to  look  fairly  and  squarely  at  conditions  and  possible 
hindrances — in  short,  to  study  .ways  and  means  of  getting 
there. 

It  is  not  necessary,  in  addressing  this  audience,  to  take 
time  to  show  how  the  introduction  of  the  training  school 
into  the  hospital  has  lowered  the  death  rate,  increased  the 
comfort  of  the  sick,  and  improved  the  work  of  the  insti- 
tution in  ways  that  can  neither  be  measured  nor  tabulated. 
I  believe  that  we  all  agree  with  this  sentiment  which 
appeared  in  a  recent  hospital  report :  "One  of  the  most 
important  branches  of  our  hospital  is  the  training  school  for 
nurses ;  for  upon  the  quality  and  efficiency  of  the  nurses, 
the  ultimate  success  of  the  hospital  rests.  It  is  the  nurse 
behind  the  case,  no  less  truly  than  the  man  behind  the  gun, 
who  is  a  controlling  factor.  Modern  buildings  and  splendid 
appliances   cannot   secure   good    results   with   poor   nurses ; 
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while,  on  the  other  hand,  a  courageous,  devoted  well-trained 
body  of  nurses,  can  wrest  success  from  very  poor  condi- 
tions." There  is  no  gainsaying  the  truth  of  these  remarks. 
The  quality  of  the  nurses  and  the  way  in  which  they  are 
trained,  does  affect  materially  the  efficiency  of  any  hospital. 
In  many  respects  the  hospital  training  school  occupies  a 
unique  position  in  the  educational  field.  Nursing,  so  far  as 
the  science  of  it  is  concerned,  is  a  combination  of  many  other 
sciences.  The  nurse  needs  an  elementary  knowledge  of 
anatomy  and  physiology  if  she  is  to  intelligently  care  for  the 
human  body,  but  she  has  no  use  for  a  great  deal  that  is 
taught  on  those  subjects  to  medical  students.  She  must 
have  some  knowledge  of  the  properties  and  uses  of  the  com- 
mon drugs,  since  she  is  constantly  handling  and  administer- 
ing them,  but  a  comparatively  short  course  in  materia  medica 
should  be  sufficient  to  teach  her  the  facts  about  drugs  which 
it  is  essential  for  her  to  know.  She  must  understand 
dietetics  and  invalid  cookery  to  a  certain  extent,  but  has  no 
need  for  an  extended  or  elaborate  course  in  the  chemistry 
of  foods,  or  domestic'  science.  She  needs  a  general  under- 
standing of  the  principles  of  hygiene  and  household  sanita- 
tion, but  the  ordinary  nurse  need  not  go  very  deeply  into 
architectural  problems,  or  sanitary  science,  in  order  to 
efficiently  practice  the  art  of  nursing.  While  at  first  glance 
the  field  of  study  that  properly  belongs  to  the  hospital  train- 
ing school  may  seem  very  circumscribed,  it  is  not  so  in 
reality.  The  real  essence  of  nursing  must  always  be  per- 
sonal service  to  the  sick  or  helpless.  The  first  duty  of  the 
hospital  must  be  the  same  thing.  The  nurse  is  at  liberty  to 
draw  to  a  certain  extent  from  many  sciences,  and  to  use  for 
the  relief  of  suffering  and  the  prevention  of  disease,  any  of 
the  discoveries  made  in  other  fields  of  science,  but  she  cannot 
go  far  into  any  of  these  sciences,  as  a  nurse,  before  she 
becomes  a  trespasser  on  other  provinces.  Into  whatever 
field  she  may  go  gleaning  for  knowledge  she  is  certain  to 
soon  be  recalled,  to  have  the  truth  again  emphasized  that 
her  chief  work  and  the  crowning  achievements  of  nursing, 
must  not  be  along  intellectual  lines ;  that  advancement  in 
nursing  must  come  bv  improved  methods  of  practical  ser- 
vice. This  is  a  truth,  which  today  needs  to  be  especially 
emphasized.  It  is  a  truth  which  many  training  schools  have 
vet  to  learn. 
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W  ithin  recent  3'ears  there  has  arisen  a  chorus  of  com- 
plaint against  the  introduction  of  so  much  medical  instruc- 
tion into  the  nursing  course.  It  is  claimed  that  it  is  an 
unnecessary  and  useless  tax  on  the  strength  of  the  nurse ; 
that  it  detracts  from  the  interest  in  ward  work;  that  it  does 
not  make  for  thoroughness  in  practice,  and  is,  in  various 
ways,  a  hindrance  to  the  best  results.  That  this  condition 
exists  is  recognized  and  admitted  by  people  of  different 
classes,  who  hold  widely  antagonistic  views  regarding  train- 
ing school  methods  and  management.  Just  how  much  this 
is  affecting  the  efficiency  of  hospitals  in  general,  is  a  matter 
that  is  difficult  to  determine.  That  it  is  vastly  adding  to 
training  school  problems,  and  is  felt  as  an  increasing  burden 
already  grievous  to  be  borne  by  many  institutions,  is  freely 
admitted  by  large  numbers  of  persons  who  are  familiar  with 
the  general  situation.  In  justice,  it  must  be  said  that  there 
are  numbers  of  institutions  that  are  keeping  to  a  safe,  cred- 
itable, middle  ground,  that  are  constantly  studying  how  to 
make  the  whole  course  thorough  and  of  practical  value. 
There  are  many  superintendents  who  have  for  years  labored 
to  eliminate  non-essential  instruction  from  their  course — 
labored  with  the  odds  against  them,  and  with  varying 
degrees  of  success  or  failure.  There  are  others  who  have 
yielded  to  the  tendencies  of  the  times  and  not  only  permitted, 
but  planned  and  insisted  on  a  great  deal  of  instruction  being 
given  which  is  in  no  way  calculated  to  benefit  their  hospital 
w^ork  or  nursing. 

Without  making  any  attempt  to  procure  data  to  show 
the  truth  of  this  latter  statement,  I  find  among  the  periodi- 
cals and  material  of  various  kinds  that  has  come  to  hand 
unsought,  and  in  a  perfectly  natural  way,  plenty  of  material 
for  illustration  regarding  this  point.  In  the  prospectus  of 
one  school,  a  small  school  of  about  twenty  nurses,  I  find  the 
names  of  no  less  than  twenty-four  medical  lecturers,  besides 
the  superintendent,  the  chief  nurse  and  teachers  of  massage 
and  dietetics.  In  short,  from  a  perusal  of  a  great  many 
announcements,  I  find  that  from  twenty  to  thirty  medical 
instructors  are  considered  a  necessity  to  the  proper  instruc- 
tion of  the  twentieth  century  nurse.  Twenty-four  is  probably 
a  fair  average.  In  the  school  mentioned,  twelve  of  these 
medical  instructors  are  scheduled  to  lecture  to  probationers, 
and  the  list  of  subjects  to  be  covered,  I  should  judge,  might 
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profitably  occupy  the  entire  time  of  a  medical  student  for 
one  whole  year.  According  to  the  program,  the  first  instruc- 
tion the  probationer  is  to  receive  after  she  arrives  at  the 
hospital,  is  regarding  embryology.  After  the  topics  of 
ninety-two  lectures  to  be  delivered  by  twenty-four  medical 
instructors  have  been  enumerated  I  find  the  comforting 
assurance  stated  in  a  space  of  less  than  two  lines,  that 
"classes  in  practical  nursing  ivill  be  held."  I  further  gather 
from  the  printed  program  that  the  whole  subject  of  weights 
and  measures,  including  the  metric  system,  dosage,  and 
administration  of  medicines,  is  supposed  to  be  taught  in  one 
hour,  and  the  next  class  hour  for  the  junior  nurses  is  to  be 
devoted  to  the  giving  of  anesthetics. 

Another  school,  a  large  school,  announces  that  its  pro- 
bationers will  be  required  to  spend  2-i  class  periods  in  a 
pathological  laboratory  making  a  careful  study  of  the  more 
common  pathogenic  organisms,  such  as  the  tubercle  bacillus, 
the  pneumococci  and  gonococci,  and  the  germs  of  typhoid 
fever,  diphtheria,  and  tetanus.  The  same  school  announces 
that  24:  class  periods  during  the  probation  term  are  also  to 
be  devoted  to  the  study  of  chemistry,  as  a  preparation  for  the 
study  of  physiology  and  dietetics,  while  throughout  the 
entire  course,  eight  lectures  only,  on  medical  nursing  are 
scheduled.  Another  striking  feature  of  this  course  is  thai 
exactly  the  same  number  of  lectures — eight — are  devoted  to 
diseases  of  the  eye,  as  are  scheduled  for  the  entire  field  of 
medical  nursing. 

Another  school  announces  a  course  of  6G  lectures  on 
anatomy,  physiology  and  hygiene,  for  its  probationers. 
Sixty-six ! 

Another  school  devotes  one  lesson  only  for  its  proba- 
tioners to  hygiene  and  sanitation.  In  that  one  lesson  it 
announces  that  air,  water,  ice,  milk,  utensils,  soil,  drainage, 
personal  hygiene,  habitation,  and  hygiene  of  the  hospital 
ward  will  all  be  discussed  and  disposed  of.  This  remarkable 
lesson  is  immediately  followed  by  a  course  of  five  lectures 
on  the  responsibilities  of  nurses  to  boards  of  health. 

A  graduate  nurse,  who  was  evidently  very  enthusiastic 
about  these  modern  innovations  in  training  schools,  writes 
thus  of  her  probation  period :  "For  our  practical  work  in 
anatomy  and  physiology,  besides  our  classes  and  demonstra- 
tions   with    mannikins   and   specimens,    the    professors   and 
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intructors  of  the  medical  school  demonstrated  to  us  with  the 
microscope  and  quizzed  us  as  we  dissected  dogs,  cats,  and 
other  specimens."  It  is  unnecessary  to  take  time  to  give 
many  more  illustrations  of  this  character  though  they  are 
easily  found ;  but  from  the  cases  I  have  cited,  one  thing 
seems  to  be  clear.  Whatever  omissions  may  appear  later  on 
in  the  nursing  course,  the  poor  probationer  of  modern  times 
is  not  sufifering  from  lack  of  medical  instruction  in  great 
many  American  training  schools.  Farther  on  in  the  course 
in  one  school  such  subjects  as  indicanuria  and  glycosuria 
have  been  scheduled  as  though  they  were  of  equal  impor- 
tance with  the  nursing  care  of  patients  after  operation.  One 
school  requires  its  pupils  to  spend  five  class  periods  in  study- 
ing diseases  of  the  ear.  Another  devotes  four  class  periods 
to  the  study  of  chiropody.  One  State  Board  of  Examiners 
requires  that  all  pupil  nurses  shall  have  a  course  of  five 
lectures  on  medical  jurisprudence.  From  one  set  of  examin- 
ation papers  published  in  a  recent  magazine,  presumably 
taken  from  subject  matter  which  the  nurses  of  a  certain 
hospital  have  been  engaged  in  studying  this  past  year,  I 
quote  the  following: 

"How  large  are  bacteria? 

"Where  is  the  bicipital  groove  ? 

"Where  is  the  latissimus  dorsi,  the  levator  labii  superioris 
alaequae  nasi,  risorious,  platysma  myoides? 

"Describe  a  uriniferous  tubule  and  its  blood  supply. 

"What  route  does  metastasis  take  in  carcinoma? 

"What  route  does  sarcoma  take?" 

In  justice  to  all  I  wish  to  say  that  though  the  tendency 
to  plan  for,  and  advertise  this  kind  of  instruction  has  been 
most  marked  within  the  past  five  or  six  years,  it  has  existed 
to  some  extent  from  the  beginning  of  training  schools.  The 
difference  is  that  formerly  it  was,  apparently,  accidental ; 
now  it  is  planned  for,  insisted  on,  added  to,  and  heralded 
as  a  sign  of  progress.  IMany  superintendents,  medical 
teachers,  and  nurses,  seem  to  honestly  believe  that  the  nearer 
they  can  make  the  nursing  course  approach  the  medical 
course,  the  better  it  must  be,  and  the  higher  their  standards. 

In  the  earlier  training  school  days  the  instructors  were 
necessarily  doctors,  atid  as  they  had  nothing  to  guide  them, 
they  apparently  selected  out  of  the  great  field  of  medical 
knowledge,  whatever  they  were  most  interested  in  or  familiar 
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with.  Each  man  who  taught,  in  large  measure,  blazed  his 
way  through  the  wilderness  of  scientific  knowledge  available 
and  led  or  tried  to  lead  the  nurses  after  him.  From  an  old 
note  book  which  dates  back  to  my  own  probation  period,  I 
find  that  I  was  taught  that  "Protoplasm  was  the  living  sub- 
stance of  the  cell,  and  was  made  up  of  two  substances,  one 
of  which  appears  in  the  form  of  network  called  the  reticulum 
or  spongioplasm,  and  the  substance  occupying  the  meshes, 
the  enchylema  or  hyaloplasm."  I  was  also  instructed 
regarding  chromoplasm,  karyokinesis,  the  endothelium,  the 
blastodermic  membrane,  the  development  of  the  hair,  nails, 
sweat  ducts,  and  so  on. 

Before  passing  on,  I  desire  to  submit  a  few  questions. 
Is  the  kind  of  instruction  I  have  mentioned  of  any  real  use 
to  a  nurse?  What  effect  is  the  policy  of  taking  nurtes  out 
of  the  wards  to  attend  these  multitudinous  classes,  likely  to 
have  on  the  care  of  the  sick?  Is  it  not  true  when  so  many 
class  periods  are  taken  up  in  dealing  with  these  theoretical 
subjects,  that  thorough  teaching  in  practical  methods  is  apt 
to  be  crowded  out,  or  slighted.  There  is  a  limit  to  the 
number  of  hours  that  can  be  spent  in  class  work.  Is  it  any 
wonder  that  it  takes  three  or  four  years  to  train  a  nurse 
when  the  curriculum  is  padded  with  this  kind  of  stuff?  Is. 
it  any  wonder  that  when  such  a  formidable  array  of  subjects 
supposedly  to  be  studied,  is  announced  to  prospective  candi- 
dates, a  great  many  say  to  themselves :  "Who  is  sufficient 
for  these  things?"  "Who  can  measure  up  to  these  demands, 
in  addition  to  from  eight  to  twelve  hours  of  duty  per  day. 
It  might  also  be  profitable  to  call  to  your  attention  some 
statements  made  by  a  prominent  member  of  a  state  board 
of  examiners  who  says,  that  nurses  are  being  sent  out  from 
hospitals  who  have  not  been  taught  the  first  principles  of 
practical  hand  disinfection ;  that  bandaging  is  becoming  a 
lost  art ;  that  "many  a  school  is  turning  out  nurses  who  do 
not  understand  how  to  give  a  dose  of  castor  oil  properly, 
nor!  how  to  make  an  oyster  stew,  and  it  is  not  the  poor 
schools  either."  I  desire  to  respectfully  ask  if  the  time  has 
not  arrived  for  this  association  to  do  something  toward  im- 
proving these  conditions? 

While  I  believe  that  at  the  very  bottom  of  the  problem 
is  the  question  which  has  never  yet  been  answered :  "What 
are  the   essentials   of  a   nursing  education?"     How   much 
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theory,  and  what  practical  methods  are  we  really  responsible 
for  teaching"?  yet,  I  confess  that  the  answering  of  that 
question  alone,  is  not  likely  to  be  entirely  successful,  unless 
we  make  up  our  minds  to  break  away  from  old  habits,  and 
eliminate  the  great  majority  of  medical  lecturers.  In  saying 
this,  I  wish  it  understood  that  no  possible  disrespect  for  the 
medical  profession  is  intended,  nor  does  this  remark  imply 
any  lack  of  appreciation  of  the  debt  the  hospital  school  owes 
to  physicians.  Neither  should  it  be  construed  to  mean  that 
I  think  all  medical  instructors  should  be  eliminated.  It  is 
mainly  the  too-muchness  of  a  good  thing  wdiich  I  am  con- 
demning, and  the  system  in  general  which  divides  a  nursing 
course  up  into  so  many  pieces  that  the  result  can  never  be  a 
well-constructed  sound  practical,  systematic  affair.  So  long 
as  we»plan  for  and  allow  24  medical  instructors  to  come  in 
with  a  hundred  medical  lectures  approximately,  just  sq  long 
will  we  have  an  excess  of  medical  instruction  to  deal  with. 
I  am  firmly  of  the  opinion  that  the  efficiency  of  the  nursing 
service  will  be  increased  by  having  more  teaching  done  at 
the  bedside  and  less  in  the  classroom  ;  that  the  entire  first 
year's  course  should  be  kept  in  the  hands  of  the  resident 
corps  of  teachers,  wnth  perhaps  one  or  two  paid  in- 
structors ;  that  teaching  from  the  textbooks  should 
be  adhered  to,  and  lectures  and  study  from  haphazard  notes 
abolished ;  that  a  better,  more  systematic  and  thorough 
course  will  be  given,  if  not  more  than  three,  or  at  most  four 
outside  medical  instructors  are  concerned  in  the  teaching  of 
theory. 

If  it  be  true  that  the  quality  of  the  nurses,  the  matter 
and  manner  in  which  they  are  taught  is  a  strong  factor  in 
determining  the  degree  of  hospital  efficiency,  it  is  also  true 
that  training  school  laws  have  a  decided  bearing  on  that 
question.  One  tendency  of  recent  years  that  has  seemed  to 
me  to  seriously  imperil  the  efficiency  of  the  nursing  service 
in  hospitals,  is  legislation  requiring  a  high  school  standard 
for  graduate  nurses  w'ho  desire  recognition  by  the  state. 
Before  taking  up  this  point  I  wish  to  state  that  I  am  a  firm 
believer  in  the  justice  of  the  principle  of  state  registration 
for  nurses.  I  believe  that  our  hospital  trained  nurses  who 
have  served  faithfully  and  courageously  meeting  all  the 
requirements,  through  a  space  of  two  or  three  years,  deserve 
if  thev  desire  it,  some  mark  that  will  distinguish  them  from 
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the  products  of  spurious  schools,  and  from  the  great  army  of 
untrained  women  who  are  endeavoring  to  earn  a  Hving  by 
caring  for  the  sick,  liut  I  wish  always  that  legislative 
enactments  might  be  based  on  a  wide  and  thorough  knowl- 
edge of  conditions  and  needs  that  may  affect  the  supply  of 
candidates  and  may  vitally  affect  hospitals.  If  we  are  ready 
to  cease  to  depend  on  the  training  school  for  the  care  of  the 
sick,  and  to  keep  in  our  wards  a  sufficient  supply  of  perman- 
ent graduate  nurses  to  meet  all  the  needs,  this  objection  need 
not  be  considered,  but  so  long  as  we  expect  the  bulk  of  the 
nursing  to  be  done  by  pupils,  anything  that  aft'ects  the  sup- 
ply, becomes  an  intensely  important  matter.  That  legislation 
does  affect  this  point  cannot  be  overlooked.  Probably  we 
are  all  willing  to  admit  that  good  legislation  is  a  good  thing. 
But  when  we  have  admitted  this,  we  must  also  admit  that 
foolish  legislation  is  a  foolish  thing,  and  unjust  legislation 
an  unjust  thing,  and  that  there  are  possibilities  in  all  three 
directions.  From  the  requirements  of  one  state  board  I 
quote  the  following  provisions  headed  "Conditions  for 
admission  to  training  schools."  "All  applicants  for  admis- 
sion to  training  schools  for  registered  nurses  must  file 
credentials  as  follows :  First,  satisfactory  evidence  of  good 
moral  character.  Second,  a  certificate  showing  completion 
of  Grammar  School  course.  After  July  1st,  1910,  a  High 
School  course  will  be  required,  or  in  the  absence  of  such 
certificate,  the  applicant  shall  pass  a  satisfactory  examina- 
tion thereto,  such  examination  to  be  conducted  under  the 
supervision  of  the  Principal  of  an  accredited  High  School. 
An  applicant  failing  in  one  or  more  branches  in  such  exam- 
ination may  be  conditioned  for  one  year,  at  which  time  such 
deficiency  must  be  removed."  This  registration  bill  states 
that  "After  July  1st,  1910,  no  training  school  shall  be 
accredited  by  the  state  board  as  a  school  of  recognized  stand- 
ing which  is  not  attached  to  a  general  hospital  and  which 
does  not  have  a  course  of  study  of  at  least  three  years."  I 
might  state  that  though  this  bill  is  somewhat  exceptional  in 
some  of  its  methods,  it  is  not  exceptional  in  the  substance  of 
its  provisions.  Now,  if  we  did  not  need  a  definite  number  of 
nurses  in  our  training  schools  to  properly  take  care  of  our 
sick.  I  would  not  object  to  these  rulings,  but.  because  I 
believe  the  care  of  the  sick  is  the  hospital's  supreme  duty, 
and  because  that  dutv  cannot  be  set  aside  to  carry  out  any 
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theory,  nor  to  reach  after  any  ideal,  because  these  provisions 
seem  to  me  to  strike  at  the  very  foundations  of  hospital 
efficiency,  I  do  now  and  here  emphatically  protest  against 
these  and  similar  rulings.  I  have  quoted  before  and  I  beg 
leave  to  again  call  attention  to  a  statement  made  in  an  article 
in  Charities,  by  a  student  of  social  conditions,  who  says: 
"It  is  an  indisputable  fact  that  about  90  per  cent  of  the  pupils 
in  the  public  schools  leave  before  the  high  school  stage. 
Perhaps  two-thirds  of  this  number  fail  to  complete  the 
grammar  grades;"  and  to  another  statement  made  by  a 
prominent  educator  that  less  than  5  per  cent  of  the  pupils  in 
rural  districts  get  any  education  other  than  that  received 
in  rural  schools.  I  do  not  wish  to  underestimate  the  value 
of  education  to  nurses,  nor  the  manifest  desirability  of  hav- 
ing only  well-educated  nurses  in  the  training  school,  but  I 
do  not  believe  that  we  have  yet  reached  the  Utopian  stage 
of  civilization  when  we  can  afiford  to  risk  the  applying  of 
such  measures  in  a  wholesale  manner.  I  have  no  hesita- 
tion in  saying  that  even  when  the  supply  of  nurse  candidates 
was  proportionately  much  greater  than  it  is  at  present,  I 
could  never  have  complied  with  such  requirements  without 
crippling  the  hospital. 

It  may  be  stated  that  these  rigid  requirements  are  not 
being  enforced,  and  I  believe,  that,  to  a  degree,  this  is  true, 
but  I  fail  to  see  the  wisdom  or  the  justice  of  forcing  hospital 
authorities  into  the  position  of  lawbreakers,  in  order  to  reach 
after  a  purely  theoretical  ideal.  I  covet  for  every  training 
school  superintendent  the  right  to  exercise  her  own  best 
judgment  in  selecting  candidates,  and  the  fullest  opportun- 
ity to  make  a  careful  selection  from  the  rank  and  file.  I 
covet  for  every  hospital  the  right  to  secure  the  best  all-round 
women  as  nurses,  free  from  such  rigid  legal  limitations  as 
to  eligibility. 

I  need  not  call  to  your  attention  the  combination  of  heart 
qualities,  the  personal,  the  human  qualities,  that  have  made 
thousands  of  nurses  valuable  caretakers  of  the  sick,  and  a 
blessing  to  the  world,  though  they  had  never  reached  tne 
high  school  stage  in  general  education.  Who  will  take  the 
places  of  these  women  when  we  have  barred  them  out  of 
our  schools  by  legislation?  I  cannot  permit  the  heart  qual- 
ities, the  splendid  natural  abilities,  the  dogged  faithfulness 
displayed  by  nurses  whom  I  have  known  who  have  never 
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had  high  school  advantages,  to  be  discounted  without  a 
strong  protest.  No  hospital  that  has  to  run  without  enough 
nurses  to  properly  care  for  its  sick,  can  ever  do  its  best 
work,  however  elevated  its  educational  ideals  may  be.  In 
all  the  conditions  of  life  we  are  obliged  to  stop  short  of  our 
ideals,  and  accept  the  best  that  can  be  done  under  the 
circumstances. 

We  are  living  in  an  age  when  there  exists  a  craze  for 
legislation.  The  remedy  for  every  social  ill  is  a  legal  enact- 
ment. Statute  books  are  crowded  with  unworkable  laws, 
or  laws  that  have  become  a  dead  letter.  While  believing 
in  British  and  American  justice  for  nurses  I  believe  just  as 
strongly  in  British  and  American  justice  for  hospitals.  The 
two  are  not  necessarily  incompatible  if  the  matter  is 
approached  in  a  reasonable  way.  It  has  been  stated  that 
training  schools  should  be  endowed  so  that  they  can  afford 
to  carry  a  large  staff  of  paid  permanent  workers  and  more 
nearly  approach  collegiate  methods  in  regard  to  pupils.  But 
stating  that  fact  does  not  alter  the  situation.  Training 
schools,  as  a  rule,  are  not  endowed.  It  is  a  condition,  not 
a  theory,  we  have  to  deal  with.  For  this  reason,  under 
present  conditions,  with  the  demands  on  hospitals  increasing 
every  year,  with  the  cost  of  supplies  soaring  higher  and  yet 
higher,  with  annual  deficits  embarrassing  a  large  number  of 
hospitals,  with  the  supply  of  candidates  already  inadequate 
to  the  needs,  it  seems  to  me  that  legal  panaceas  for  training 
school  defects  should  be  formulated  with  exceeding  great 
caution,  in  the  next  few  years,  if  the  hospitals  are  to  carry 
on  without  embarrassment,  the  work  for  which  they  were 
brought  into  existence.  The  nurses  ought  to  have  their 
distinctive  mark,  but  they  can.  and  they  ought  to  get  it, 
without  creating  embarrassing  and  impossible  conditions  for 
hospitals.  The  relation  of  training  school  laws  to  hospital 
efficiency  is  a  subject  that  is  worthy  of  the  fullest  and  most 
impartial  consideration  in  any  campaign  for  legislation. 
Enthusiasm  for  reform  should  never  blind  us  to  the  whole 
issues  involved,  and  the  possible  and  probable  results  of 
proposed  laws.  If  the  object  of  legislation  is  the  protection 
of  the  nurse  by  giving  her  a  distinctive  mark,  then  that 
protection  is  quite  as  fully  secured  with  moderate,  as  with 
extreme  or  impossible  requirements.  If  the  object  of  legis- 
lation   is   to   limit    the    supply   of   graduates   so   that   more 
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advantageous  conditions  will  result  for  those  already  in  the 
field,  then  that  fact  should  be  fully  understood. 

The  ruling;  quoted  that  "   No  training  school  shall  be 
accredited  by  the   State  Board  as  a  school  of  recognized 
standing  which  is  not  attached  to  a  general  hospital,  and 
which  does  not  have  a  course  of  study  of  at  least  three 
years,"  must  be  regarded  by  most  fair-minded,  well-informed 
persons  as  unjust.     We  represent  in  this  association  hospi- 
tals of  very  diverse  characters,  each  with  its  own  special 
problems  which  have  to  be  met,  as  the  work  goes  on,  and 
patiently  worked  out.    However  strongly  we  may  believe  in 
the  desirability  of  a  three-year  term  for  our  own  institution, 
we  should  hesitate  long  before  forcing  it  on  all  the  other 
hospitals  of  a  state,   irrespective  of  conditions,   as  we  do 
when  we  crystallize  those  sentiments  into  law.     There  are 
a  great  many  hospitals  that  can  give  a  valuable  training  for 
two  years,  a  training  that  will  make  the  right  kind  of  candi- 
date an  intelligent,  resourceful,  capable  nurse,  but  they  have 
neither  the  patients  nor  the  facilities  to  make  the  third  year 
valuable,  and  affiliation  cannot  be   forced,  nor  effected  at 
will  or  by  law.     There  are  other  institutions  whose  authori- 
ties believe  in  the  wisdom,  justice,  and  adequacy  of  a  two- 
year  term,  as  fully  as  they  believe  in  the  articles  of  their 
religious  creed.     It  has  yet  to  be  proven  by  practical  results 
and  tests,  that  they  are  not  justified  in  their  position.    There 
are  other  institutions  that  have  been,  and  still  others  who 
will  be,  forced  to  lessen  the  term,  and  make  the  entrance 
requirements  less   exacting  in  order  to  secure  a   sufficient 
nursing  force.     I  claim  for  all  these  classes  of  institutions 
the  right,  within  reasonable  limits,  to  use  their  judgment  as 
to  what  is  best  for  their  school,  the  right  to  independence  of 
choice,  between  a  two  and  a  three-year  term.     I  claim  that 
any  law  that  would  debar  such  hospitals  from  recognition  as 
training  schools  is  a  distinct  menace  to  hospital  efficiency, 
and  calculated  to  defeat  the  very  objects  to  which  tliis  asso- 
ciation stands  committed.    Let  any  hospital  that  is  equipped 
to  make  a  third  year  valuable,  and  finds  nurses  who  want 
the  third  year  of  training,  adhere  to  the  longer  term,  and 
even  add  to  it  if  they  wish,  but  let  us  be  moderate  and 
sensible  in  our  legislative  requirements  for  hospitals  in  gen- 
eral.   Let  us  not  run  the  risk  of  crippling  the  little  hospital 
in  a  country  town,  or  a  mining  region,  or  any  general  hos- 
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pital  anywhere  that  is  doing  a  legitimate,  hfe-saving  work, 
because  it  cannot,  or  does  not,  measure  up  to  the  plans  that 
may  fit  the  Johns  Hopkins,  the  Mount  Sinai,  or  the  Royal 
Victoria. 

I  am  fully  convinced  that  we  have  been  trying  to  advance 
too  rapidly  in  these  matters.  Let  us  go  a  little  more  slowly 
and  carefully  in  the  pursuit  of  our  ideals.  Let  our  zeal  for 
legislation  and  for  educational  ideals  be  based  on  a  more 
thorough  and  sympathetic  recognition  of  hospital  needs  and 
conditions  as  a  whole;  let  it  be  seasoned  with  mercy,  char- 
acterized by  justice  to  all  concerned,  and  balanced  by  pa- 
tience and  common  sense.  While  admitting  the  justice  of 
state  recognition  for  our  hospital  graduates,  I  believe  that 
in  hospitals,  as  in  individuals,  real  reform  must  come  from 
within.  In  most  genuine  and  wide-spread  reforms  it  will  be 
found  that  three  forces  have  been  at  work — education,  re- 
generation and  legislation.  In  promoting  rational  education 
along  primary  and  advanced  lines,  in  patiently  showing  the 
w^ay  to  better  methods,  and  in  the  regeneration  or  quickening 
of  the  hospital  conscience  throughout  these  two  countries,  it 
is  in  the  power  of  this  association  to  do  what  can  be  accom- 
plished through  no  other  medium.  I  have  no  hesitation  in 
stating  my  conviction  that  more  real,  genuine,  practical  im- 
provement can  be  effected  in  our  training  schools,  by  the 
factors  represented  in  this  association  working  conscien- 
tiously, intelligently,  concertedly  and  spontaneously  toward 
that  end,  than  by  any  amount  of  legislation.  Before  leaving 
this  division  of  my  subject  I  wish  to  submit  one  direct  ques- 
tion. Should  a  hospital  that  is  situated  so  as  to  give  a  gen- 
eral training  in  nursing,  be  denied  recognition  as  a  training 
school,  because  it  gives  less  than  three  years'  course  ? 

Thus  far  I  have  spoken  of  the  pupils,  the  subject  matter, 
and  of  training  school  laws  as  they  relate  to  hospital  effici- 
ency. I  want  now,  as  briefly  as  possible,  to  discuss  present 
methods  of  training  as  they  relate  to  the  efficiency  of  the 
nurse  superintendent  of  a  hospital  or  training  school.  Ac- 
cording to  the  United  States  Census  report  of  1904,  out  of 
the  1,484  hospitals  Hsted,  1.147  reported  50  beds  os  less, 
occupied  on  January  1st  of  that  year.  These  figures  are 
given  simply  to  show  the  overwhelming  majority  of  small 
hospitals  over  large,  that  there  are  in  the  United  States.  (A 
considerable  number  of  these  hospitals  have  since  added  to 
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their  bed  capacity.)  In  the  great  majority  of  these  small 
hospitals  and  in  a  great  many  medium-sized  institutions,  the 
superintendent  is  a  nurse.  In  fact,  I  think  from  the  figures 
given,  and  the  general  knowledge  of  conditions  which  I 
have  obtained,  I  am  perhaps  justified  in  presuming  that  out 
of  the  1,484  hospitals  listed,  the  affairs  of  pretty  close  on  to 
1,000  of  them  are  administered  by  nurses  trained  in  our 
hospital  schools.  Besides  these,  there  is  the  army  of  train- 
ing school  superintendents  who  are  also  nurses,  and  who 
have  been,  and  are,  destined  to  be  a  powerful  factor  in  deter- 
mining hospital  efficiency.  I  believe  I  am  also  justified  in 
presuming  that  the  majority  of  these  chief  nurses  and  super- 
intendents were  trained  in  medium-sized  or  large  hospitals. 
I  do  not  mean  to  say  that  strong  hospital  women  may  not, 
and  have  not,  come  from  the  smaller  hospitals,  but  we  are 
accustomed  .to  consider  that  fitting  for  private  duty  is  the 
strong  point  of  the  smaller  hospitals,  and  in  fact  a  great 
many  of  such  schools  do  not  pretend  to  do  more  than  that. 
It  is  customary,  when  a  nurse  superintendent  is  wanted,  to 
write  to  some  prominent  well-known  hospital  for  some  one 
to  fill  the  place.  Those  who  are  recommended  for  such  posi- 
tions are  often  recent  graduates,  or  perhaps  ward  head 
nurses  who  have  been  good  managers  in  their  departments. 
Few  of  these  have  ever  had  charge  of  even  a  small  house- 
hold. While  in  the  larger  hospital,  the  responsibility  for 
the  purchase  of  supplies  of  all  kinds,  the  engaging  and 
supervision  of  the  help,  the  management  of  the  laundry  or 
the  kitchen,  the  keeping  of  books ;  in  short,  the  responsibility 
for  the  general  executive  affairs  is  assumed  by  others. 
Neither  as  pupil  nurses,  nor  as  ward  head  nurses,  do  nurses 
have  to  even  think  about  these  problems.  The  boards  of 
managers  of  many  hospitals,  especially  the  newer  ones,  have 
very  little  real  knowledge  of  institutional  work.  There  is, 
as  a  rule,  never  very  much  money  in  smaller  hospitals  to  pay 
for  experienced  engineers,  laundry  workers,  bookkeepers, 
or  experienced  expert  workers  of  any  kind.  It  will  thus  be 
readily  seen  that  the  responsibility  for  promoting  hospital 
efficiency  and  economy  in  a  vast  number  of  hospitals,  de- 
pends on  this  nurse  superintendent,  and  her  efffciency,  at 
first,  at  least,  must  in  large  measure  depend  on  the  manner 
in  which  she  was  trained.  In  other  words,  the  degree  of 
efficiency  attained  in  two-thirds  of  the  hospitals  of  the  Uni- 
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ted  States  and  Canada,  is  largely  dependent  on  the  way  the 
other  one-third  train  their  nurses.  I  admit,  of  course,  that 
personahty,  natural  endowment,  habits  and  womanly  in- 
tuitions, will  influence  the  situation,  but  training  should 
count  for  as  much  in  success  in  hospital  management  as  in 
any  other  business.  If,  then,  this  is  true,  I  wish  to  ask 
what  training  are  the  nurses  getting  in  the  average  medium- 
sized  or  large  hospital  that  will  fit  them  for  this  many-sided 
administrative  responsibility.  Are  our  nurse  graduates  of 
to-day,  as  a  whole,  any  better  fitted  to  go  out  to  manage  hos- 
pitals or  training  schools  than  they  were  fifteen  years  ago. 
I  seriously  question  it.  Here  and  there  is  a  school  that  has 
sandwiched  in  a  few  lectures  on  executive  work,  but  in  most 
cases  the  nurse  superintendent  takes  up  her  task  to  learn  by 
her  blunders ;  to  flounder  around  and  evolve  her  own  meth- 
ods of  hospital  management ;  to  depend  on  her  own  intui- 
tions largely,  as  to  how  best  to  promote  the  economy  and 
efficiency  we  a*re  so  anxious  to  see  developed  in  the  American 
hospital  world.  We  have  padded  our  curriculum  here, 
pufifed  it  there,  and  adorned  it  in  the  other  place.  We  have 
brought  in  our  twenty-four  medical  lecturers  one  by  one,  to 
discourse  on  embryology,  chemistry  and  kindred  subjects. 
We  have  led  the  nurses  up  hill  and  down  dale  according  to 
our  fancy,  from  class  room  to  class  room,  into  chemical 
laboratories,  and  bacteriological  laboratories,  making  a  care- 
ful study  of  germs,  to  pass  away  the  time,  but  we  have 
largely  neglected  this  very  important  training  that  figures 
so  mightily  in  the  success  and  efficiency  of  our  hospitals. 
Throughout  the  forty  odd  years  of  training  school  existence 
we  have  had  our  attention  focused  on  fitting  nurses  for  bed- 
side work.  I  think  the  time  has  come  when  we  should 
recognize  that  there  is  a  region  beyond  this  primary  course, 
in  our  own  legitimate  field,  which  we  should  enter  and  work 
up  if  we  would  be  true  to  our  own  highest  interests.  As  I 
stated  last  year,  I  feel  most  strongly  that  this  is  a  respon- 
sibility which  devolves  especially  upon  the  larger  hospitals ; 
and  that  a  general  effort  in  this  direction  should  be  made  by 
this  association  as  soon  as  can  be  arranged  for.  It  would  be 
difficult  to  convince  me  that  the  Toronto  General  Hospital, 
the  New  York  Big  Four,  or  the  ^lassachusetts  General,  or 
the  Boston  City  hospitals,  and  the  class  of  institutions  they 
represent  with  their  forces  of  trained  W(^rkcrs,  their  superb 
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equipment  and  facilities  and  rich  experience — it  would  be 
difficult  to  convince  me  that  they  have  not  a  greater  educa- 
tional responsibility — a  responsibility  to  provide  a  training 
beyond  that  which  can  be  given  in  a  small  hospital  where 
one  lone  woman  nuist  take  the  brunt  of  every  difficulty  that 
presents  itself. 

In  considering  the  relation  of  the  training  school  to  the 
efficiency  of  the  nurse  superintendent,  which  would  be  best 
worth  while — a  lesson  on  medical  jurisprudence,  or  one  on 
how  to  manage  a  hospital  laundry ;  a  lesson  on  the  chemical 
composition  of  mineral  waters,  or  one  on  how  to  purchase 
food  supplies  or  surgical  supplies,  or  keep  a  set  of  hospital 
books ;  a  lesson  on  the  foetal  circulation  or  protoplasm,  or 
one  on  how  to  make  contracts  with  and  manage  servants,  or 
on  hospital  office  details?  Suppose  we  skipped  the  lessons 
on  embryology  and  started  with  the  sick  man  as  he  is  when 
he  comes  into  the  hospital.  Suppose  we  just  put  him  to  bed, 
clean  him  up,  study  his  symptoms,  and  take  tiie  best  care  of 
him  that  we  can.  Suppose  we  don't  bother  analyzing  his 
teeth,  and  hair,  and  nails,  and  sweat  ducts,  and  skin,  and 
liver  to  learn  the  exact  Avay  in  which  each  was  developed. 

Suppose  we  leave  this  kind  of  study  for  doctors,  or  peo- 
ple of  leisure,  or  for  nurses  to  study  after  graduation  as 
soon  as  they  feel  the  need  of  this  kind  of  knowledge.  Sup- 
pose we  cut  the  C6  lectures  on  anatomy  down  to — would  you 
be  very  much  shocked  if  I  said  a  dozen?  Suppose  we  cut 
down  the  24  exercises  in  the  chemical  and  pathological  lab- 
oratories to  3  or  4.  Suppose  we  took  a  very  short  cut 
through  the  dissecting  room.  Suppose  we  reduced  the  24 
medical  lectures  to  three  or  four,  treated  them  in  a  practical 
business-like  way,  and  paid  them  something  for  saving  valu- 
able time,  and  for  keeping  waste  matter  out  of  the  course. 
Suppose  we  applied  what  I  call  my  John  Smith  test  to  every 
lesson  we  propose  to  give.  My  John  Smith  test  is  simply 
this,  and  I  am  exceedingly  anxious  to  popularize  it.  Will 
the  nurse  be  any  better  fitted  to  take  care  of  John  Smith 
after  she  has  had  this  lesson,  than  if  slje  never  had  it?  If 
not.  then  why  do  we  give  it?  Suppose  we  devoted  a  great 
deal  of  time  to  instruction  in  correct  methods  of  ward  work 
and  general  bedside  instruction,  and  some  time  to  methods 
of  teaching  and  general  management.  Don't  you  honestly 
believe,  if  we  did  this,  it  might  tend  to  increase  the  ratio  of 
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useful  work  for  the  energy  expended?  Has  not  the  time 
arrived  for  a  change  of  emphasis ;  for  giving  more  attention 
to  improving  the  methods  of  practical  teaching  in  the  wards ; 
to  training  head  nurses  who  will  know  how  to  use  the  op- 
portunities for  bedside  teaching  there  are  in  every  ward ;  to 
promoting  thoroughness  in  all  the  details  of  hospital  work? 
Perhaps  this  is  a  backward  step,  but  even  if  we  have  to  go 
backward  in  order  to  get  on  the  right  track,  let  us  try  to 
get  there. 

Between  the  extremes  of  training  which  I  have  men- 
tioned, and  the  old-fashioned,  haphazard  methods  of  the 
past  with  which  we  are  all  familiar,  there  runs  a  line  of 
cleavage  called  common  sense.  It  seems  to  me  it  ought  to 
be  the  duty  of  this  association  to  investigate  and  find  that 
line,  and  having  found  it,  to  stick  to  it  as  closely  as  possible, 
always  keeping  the  main  purpose,  and  the  highest  interests 
of  the  whole  institution,  in  view. 

And  now  my  task  is  done.  In  closing,  I  wish  to  say 
that  if  my  position  regarding  these  questions  is  wrong;  if  I 
have  not  been  fair  and  just  in  this  discussion,  then  at  least 
I  am  sincerely  anxious  to  be  set  right ;  at  least,  I  have  tried 
to  be  impartial.  I  have  no  cast-iron  theories  or  policies 
regarding  these  matters.  My  summing  up  of  this  paper  is 
simply  this.  If  we  would  achieve  the  highest  possible  ratio 
of  useful  work  for  the  time  and  energy  expended,  let  us 
discriminate,  if  possible,  between  essentials  and  non-essen- 
tials ;  let  us  define  our  responsibilities  to  our  pupil  nurses ; 
let  us  study  the  things  that  make  for  practical  efficiency  in 
hospitals ;  let  us  seek  justice  for  hospitals  and  for  nurses ; 
let  us  find  our  own  field  and  stay  in  it,  and  study  it,  and  by 
all  means,  in  the  primary  training  of  nurses,  let  us  stick  to 
nursing. 

SUGGESTIVE   OUTLINE  OF   A   SIX    MOXTIl'    NORMAL   COURSE  OX 
HOSPITAL    METHODS    AND    MANAGEMENT. 

4  lessons  on  duties  and  responsibilities  of  head  nurses. 

1  lesson  on  operating  room  management. 

6  lessons  on  the  principles  and  methods  of  teaching  and 
class-room  management. 

2  lessons  on  institutional  ethics. 

8  lessons    on   how   to   teach   practical   methods   by   clinical 
demonstration.  < 


136  Training  Schools  and  Hospital  EMcicncy. 

1  lesson  on  important  points  in  hospital  architecture. 

2  lessons   on   methods   of  organization   and   obligations  of 

different  factors  concerned  in  hospital  management. 
1  lesson  on  the  superintendent's  duties  and  his  relation  to 

each  part  of  the  institution. 
1  lesson  on  the  duties  of  the  head  of  the  training  school. 
1  lesson  on  training  school  blanks  and  records. 

1  lesson  on  hospital  income,  its  sources  and  methods  of  in- 

creasing it. 

2  lessons  on  general  business  principles  and  methods. 

4  lessons  on  hospital  bookkeeping  for  small  and  medium- 
sized  hospitals. 

1  lesson  on  purchase  of  beds,  bedding  and  ward  furnishmgs, 

1  lesson  on  the  purchase  of  surgical  supplies. 

1  lesson  on  the  purchase  of  drugs  and  management  of  drug 
room. 

1  lesson  on  purchase  of  rubber  goods  and  special  appliances. 

1  lesson  on  purchase  of  coal,  engineer's  and  laundry  sup- 
plies. 

1  lesson  on  the  purchase  of  perishable  food  supplies. 

1  lesson  on  the  purchase  of  stock  food  supplies. 

1  lesson  on  management  of  storeroom  and  accounting  for 
supplies. 

1  lesson  on  the  theory  of  hospital  kitchen  management. 

1  lesson  on  theory  of  laundry  management. 

1  lesson    on   purchase   and    management   of   hospital    linen 
supply. 

1  lesson  on  servants,  their  duties,  contracts  and  government. 

1  lesson  on  hospital  sanitation. 

1  lesson  on  hospital  statistics  and  the  annual  report. 

In  connection  with  this  course  it  is  suggested  that  pupils 

entering    for   the    course    on    institutional    management   be 

given  a  term  in  the  hospital  office  and  admitting  room ;  in 

the  storerooms,  kitchen,  diet  kitchen,  office  of  training  school 

principal,  drug  room  and  other  departments  of  the  hospital, 

and    receive    practical    instruction    regarding   the    practical 

running  of  each  department. 
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SOME  PROBLEMS  OF  THE  TRAINING  SCHOOL.* 

MISS  M.  A.   NUTTING, 

Director  Department  of  Hospital  Economics,  Teachers'  Col- 
lege, Columbia  University,  N.  Y.    (By  Invitation.) 


It  is  not  necessary  before  an  audience  of  hospital  work- 
ers to  preface  a  discussion  of  the  problems  of  the  Training 
School  with  an  account  of  the  general  system  under  which 
such  schools  are  administered.  You  are  all  presumably 
familiar  with  it ;  but  with  the  thought  that  there  may  possi- 
bly be  those  present  who  are  not  so  informed,  I  will  venture 
to  speak  briefly  of  the  foundation  on  which  the  Training 
School  rests  and  of  the  forces  which  control  its  activities. 

Called  into  existence  as  a  means  of  improving  the  care 
of  the  sick  in  hospitals,  the  first  training  schools,  both  in 
England  and  America,  were  established,  not  by  the  hospitals, 
but  by  groups  of  individuals  outside  of  them  who  provided 
funds  for  the  maintenance  of  the  schools,  and  entered  into 
an  agreement  with  the  hospitals  to  give  the  pupils  certain 
definite  teaching,  training  and  experience  in  return  for  such 
services  as  they  could  render  for  the  sick.  Although  entirely 
subordinate  to  the  regulations  of  the  hospital  in  that  con- 
cerned their  work,  the  pupils  were  nevertheless  under  the 
direction  of  an  independent  body  in  matters  connected  with 
their  teaching,  training,  conduct  and  discipline. 

In  the  first  school  for  nurses  (established  in  1860  by  the 
Nightingale  Fund  at  St.  Thomas's  Hospital,  London),  this 
body,  called  a  committee,  so  interpreted  its  functions  that  it 
not  only  paid  for  the  board  of  the  pupils  and  for  their  uni- 
forms, but  paid  also  a  part  of  the  salary  of  the  ward  head 
nurse,  as  compensation  for  her  services  in  teaching  the  pro- 
bationers.    The  committee  went  further,  and  paid  a  medical 
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instructor  to  give  the  pupils,  "at  the  bedside,"  certain  instruc- 
tion "of  a  medical  and  surgical  character." 

It  will  thus  be  seen  that  the  organization  of  these  early 
nurses'  schools  was  in  some  ways  similar  to  that  of  the  med- 
ical school,  with  this  essential  difference,  however,  that  the 
medical  student  paid  for  his  education  and  training,  and  the 
pupil  nurse  was  paid  to  receive  hers. 

By  just  what  process  this  training  school  committee  was 
eliminated,  and  the  school  absorbed  entirely  into  the  hos- 
pital, it  matters  little  to  discuss  here.  In  the  improved  con- 
dition of  the  hospital  brought  about  by  the  school ;  in  the 
efficiency  of  this  method  of  caring  for  the  sick,  and  its  com- 
paratively low  cost ;  in  the  obvious  advantage  to  the  hospital 
in  having  entire  control  of  the  pupils,  and  the  ease  with 
which  such  control  could  be  secured,  we  find  a  situation 
leading  readily  to  the  incorporation  of  the  training  school 
into  the  hospital,  and  the  practically  universal  assumption 
at  a  later  date  that  the  sick  in  the  hospital  can  only  be  prop- 
erly nursed  by  means  of  a  training  school.  The  logical  out- 
come of  this  belief  is  expressed  today  in  the  thousand  and 
more  training  schools  which  are  an  integral  part  of  the  hos- 
pitals in  this  country,  and  governed  by  the  same  authority. 

In  capacity,  character  and  purposes  these  hospitals  vary 
widely.  There  are  the  large  general  hospitals,  of  from  two 
to  three  hundred  to  one  thousand  beds,  amply  provided  with 
opportunities  and  material,  and  furnishing  a  suitable  field 
for  the  training  of  pupils.  There  are  the  medium-sized 
hospitals  of  from  fifty  to  one  hundred  beds,  ofifering  less  in 
the  way  of  opportunity,  but  well  able  to  cover  a  consider- 
able portion  of  the  required  ground ;  and  there  is  a  very 
large  group  of  those  which  are  still  smaller,  ranging  from 
twenty-five  to  fifty  beds,  with  diminishing  powers  and  oppor- 
tunities, so  far  as  the  training  school  is  concerned ;  while 
beyond  these  lie  the  very  small  hospitals  of  five,  six,  eight 
and  ten,  up  to  sixteen  beds,  very  greatly  limited  in  ability, 
and  offering  as  a  rule  a  mere  fraction  of  what  is  required  as 
a  field  for  the  teaching  and  training  of  the  nurse.  Training 
schools  are  found  in  53  hospitals  of  this  description,  while 
more  than  500  of  the  entire  1,000  schools  are  in  hospitals  of 
50  beds  and  under. 

Of  other  types  of  hospitals,  such  as  special,  for  diseases 
of  women  or  children,  or  for  nervous  disorders,  and  more 
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recently  of  hospitals  or  sanitaria  for  tuberculosis,  the  train- 
ing school  for  nurses  is  a  common  feature ;  while  in  the 
strictly  private  hospital  or  sanitarium  for  paying  patients 
(often,  indeed  usually,  for  the  treatment  of  one  special  form 
of  disease)  the  the  nursing  is  frequently  done  largely  by 
means  of  a  school. 

It  needs  no  statement  of  mine  to  assure  this  audience 
that  under  any  and  all  of  the  above  conditions  the  school  in 
its  entirety  has  no  life  of  its  own,  but  is  shaped  and  moulded 
to  the  needs  of  the  hospital  and  restricted  (  ?)  by  its  powers. 
In  numbers  and  character  of  pupils,  in  purpose  and  direction, 
in  conditions  of  living  quarters,  food,  recreation,  in  hours  on 
duty  and  hours  off,  and  finally,  in  teaching  and  in  training 
throughout,  in  substance,  method,  teachers  and  equipment, 
the  school  takes  what  the  hospital  determines  it  shall  have. 

That  several  of  our  hospitals  are  governed  in  a  liberal 
and  enlightened  spirit,  and  thought  given  to  the  welfare  of 
the  pupil  nurse,  is  a  matter  quite  irrelevant  from  the  main 
issue,  which  is  the  position  of  the  training  school  in  its  rela- 
tion to  the  hospital.  It  stands  unique  as  an  education  insti- 
tution of  high  importance  practically  owned  by  another  in- 
stitution which  profits  by  the  industry  of  the  pupils.  Under 
good  conditions  the  results  may  be  good,  often  even  excel- 
lent; under  other  conditions,  they  may  be,  and  often  are, 
unspeakably  bad.  Under  any  or  all  conditions  the  question 
to  ask  is,  "Does  this  system  produce  the  best  results  ?  Is  it 
a  just  arrangement  for  hospital  and  pupil?  Is  it  the  best 
that  we  can  do?"  And  the  answer  to  this  is  that  we  do  not 
know,  because  we  have  not  as  yet  really  tried  any  other. 

In  the  meanwhile  it  is  quite  certain  that  the  present  rela- 
tion between  hospital  and  training  school  gives  rise  to  many 
and  difficult  problems,  and  it  is  perhaps  not  too  much  to  say 
that  the  one  person  to  whom  these  problems  present  them- 
selves in  their  most  pressing  and  perplexing  aspects  is  the 
executive  officer  who  represents  both  institutions  and  holds 
the  double  office  of  superintendent  of  nurses  and  principal 
of  the  training  school.  Deeply  loyal  to  both,  seeing  clearly 
the  needs  of  each,  concerned  in  meeting  them  adequately  and 
in  carrying  out  the  purposes  of  each  to  the  fullest  possible 
degree,  wherever  they  conflict,  she  is  between  the  upper  and 
nether  millstones. 
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Such  a  conflict  appears  at  the  very  outset  in  the  necessity 
which  exists  for  selecting  the  pupils  in  accordance  with  the 
immediate  needs  of  the  hospital,  rather  than  with  suitable 
standards  of  requirement  for  the  general  work  of  nursing. 
Now,  I  know  of  no  training  school,  large  or  small,  where 
the  number  of  properly  qualified  women  applying  for  admis- 
sion is  large  enough  to  meet  the  needs  of  the  hospital,  and 
by  that  I  mean  to  do  the  actual  nursing  work  in  it. 

Now,  by  properly  qualified  women  I  do  not  at  all  mean 
highly  educated  women  (desirable  as  they  are),  nor  do  1 
set  up  any  severe  standard  of  requirements.  I  mean  simply 
women  of  good,  thorough  English  education,  of  suitable  age, 
good  character,  physically  and  mentally  sound,  and  temper- 
amentally able  to  stand  the  strain  of  hospital  training  and 
the  subsequent  work  into  which  that  training  leads.  You 
will  agree,  I  am  sure,  that  nothing  less  than  this  is  a  safe 
foundation  on  which  to  build  any  professional  or  vocational 
training,  yet  out  of  the  applicants  to  our  training  schools  the 
number  that  fully  meets  these  moderate  requirements  is 
small.  A  few  in  the  more  prominent  schools  exceed  them, 
but  I  say  without  hesitation,  as  a  result  of  many  years  of 
experience  in  a  representative  school,  that,  notwithstanding 
the  fact  that  there  may  be  hundreds  of  applicants  each  year, 
the  number  of  those  who  are  properly  qualified  falls  consid- 
erably below  the  number  of  pupils  needed  by  the  hospital  for 
its  nursing  service,  even  though  such  pupils  may  ne  occupied 
in  it  for  nine,  ten,  eleven  hours  daily,  and  a  good  part  of 
Sundays  included.  Now,  because  this  small  number  of  good 
(desirable?)  and  promising  candidates  cannot  do  the  re- 
quired work,  it  becomes  necessary  to  add  to  it  (to  "keep  up 
the  numbers,"  as  the  phrase  goes)  by  a  larger  or  smaller 
number  of  others  who  fall  below  standards  in  varying  ways 
and  degrees,  often  very  much  below. 

With  what  reluctance  these  doubtful  candidates,  some- 
times too  young,  sometimes  too  old,  frequently  meagerly 
educated  and  quite  too  frequently  badly  brought  up,  irre- 
sponsible, unrefined — with  what  reluctance  they  are  consid- 
ered, admitted  on  probation,  and  finally,  when  it  becomes 
quite  impossible  to  meet  the  needs  of  the  hospital  and  dare 
to  send  away  even  one  more  probationer,  with  what  misgiv- 
ings and  regrets  these  doubtful  sisters  are  at  last  accepted, 
enrolled  and  brought  into  the  life  and  work  of  the  school, 
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only  those  know  who,  as  heads  of  training  schools,  have  been 
obhged  to  do  this  year  after  year.  There  is  no  escape  from 
it,  and  I  know  of  no  school  which  is  exempt  from  this  ne- 
cessity. 

Although  the  larger  and  more  prominent  schools,  where 
more  ample  opportunities  and  advantages  are  offered,  do 
naturally  attract  the  larger  number  of  desirable  pupils,  yet 
question  any  one  of  these,  and  I  think  you  will  be  assured 
that  there  are  never  nearly  enough  really  good  candidates, 
and  that  the  needs  of  the  hospital  must  always  be  met  by 
including  the  less  worthy.  And  if  this  is  true  of  the  large 
schools,  what  might  we  naturally  expect  of  the  smaller, 
where  the  opportunities  for  suitable  teaching  and  training 
are  in  various  ways  inadequate?  I  think  you  will  find  that 
here  the  problem  presses  much  more  closely.  The  standard 
of  requirements  for  admission  here  must  usually  be  lowered 
in  every  particular,  and  sometimes  to  all  practical  purposes 
it  passes  out  of  sight  altogether,  and  "not  one  survives  to 
tell  the  tale."  Repeatedly  during  the  past  ten  years  have 
superintendents  of  the  smaller  hospitals  and  training  schools 
told  me  of  their  difficulties  in  attracting  the  right  kind  of 
women  into  their  schools,  and  repeatedly  have  they  written 
to  me,  as  I  presume  to  others,  asking  me  to  refer  to  them 
those  who  failed  to  meet  our  higher  requirements,  although 
the  material  out  of  which  a  good  nurse  can  be  made  is  about 
the  same,  whether  the  process  be  carried  on  in  a  large  or  a 
small  school,  and  no  large  school  that  I  know  rejects  any 
candidate  who  by  any  process  known  to  it  can  be  made  into 
a  good  nurse.  Quite  recently,  in  talking  with  the  superin- 
tendent of  a  hospital  in  a  small  town,  I  was  told  that  it  is 
next  to  impossible  in  some  places  to  get  any  applicants  at  all. 
Of  the  few  that  do  apply,  many  are  so  uneducated  that  such 
a  matter  as  giving  out  medicines  becomes  a  serious  problem, 
owing  to  their  difficulty  in  reading  correctly  the  labels  on 
the  medicine  bottles. 

This  lack  of  good  applicants  for  admission  to  some  train- 
ing schools,  while  a  matter  not  only  of  present  discomfort 
or  distress,  is  of  grave  import.  It  seems  ominous  to  those 
who,  familiar  with  the  training  school  problem  as  it  presses 
daily,  can  see  no  way  out  of  the  bewildering  and  complicated 
state  of  affairs.  Yet  it  may  not  be  an  unmixed  evil  if  it  in- 
duces us  to  give  serious  and  unprejudiced  study  to  the  situa- 
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tion,  and  get  down,  if  we  can,  to  the  root  of  the  matter. 
When  we  can  be  quite  certain  of  the  cause  or  causes  (for 
there  may  b^  several),  we  can  then  discuss  the  remedy  intel- 
hgently  and  profitably.  Before  such  a  careful  study  is  made, 
we  ought  not,  in  justice  to  both  hospital  and  school,  to  at- 
tempt any  radical  changes.  The  fact  that  there  were  over 
21,000  pupil  nurses  in  our  training  schools  two  years  ago 
shows  the  very  great  requirements  of  our  hospitals ;  that 
number  w^ould,  of  course,  be  much  larger  at  the  present  date. 

The  rapid  increase  in  the  demand  for  pupils  for  hospital 
work  has  practically  doubled  within  a  few  years,  owing  to 
the  great  activity  in  the  line  of  hospital  building.  Two  years 
ago  the  number  of  pupils  in  our  training  schools  was  equal 
to  the  total  enrollment  of  regular  students  in  several  of  the 
great  universities  of  this  country — Harvard,  Yale,  Prince- 
ton, Columbia  and  three  others  combined.  This  does  not 
seem  to  suggest  any  falling  away  in  students  as  such.  What 
we  need  to  observe  is  that,  notwithstanding  this  very  large 
number  of  pupils  in  the  schools,  there  are  still  not  enough 
to  meet  the  needs  of  the  hospitals. 

One  might  also  point  out  here  that  when  nursing  as  a 
vocation  for  women  first  appeared  upon  the  horizon  there 
were  few  large  hospitals,  and  consequently  few  schools  for 
a  good  many  years.  In  1880  there  were  but  fifteen  such 
schools ;  the  demand  for  students  was  small,  and  many  more 
women  applied  than  could  be  admitted.  Even  ten  years 
later,  in  1890,  there  were  but  thirty-five  schools,  but  during 
the  following  decade,  the  tremendous  onward  sweep  in  hos- 
pital building  brought  with  it  the  establishment  of  nearly 
four  hundred  training  schools  (423,  in  fact,  are  recorded  in 
1900),  while  the  subsequent  six  years  have  more  than  dou- 
bled that  number.  It  is  perhaps  not  surprising  that  there 
has  been  a  lack  of  enough  candidates  for  admission  to  train- 
ing schools  to  correspond  with  any  such  rapid  development. 

It  might  also  be  borne  in  mind  that  the  past  twenty-five 
years  have  been  in  few  ways  more  wonderful  than  in  the 
opportunities  they  have  created  for  women.  The  two  fields 
of  teaching  and  nursing  have  opened  out  on  the  one  hand 
into  special  work  in  the  kindergarten,  in  domestic  science, 
domestic  art,  manual  training  and  nature  study ;  and,  on  the 
other  side,  the  many  lines  of  institutional  work,  which  in- 
cludes the  very  attractive  fields  occupied  by  philanthropic 
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and  charitable,  social  and  settlement  workers,  into  which  so 
many  of  our  brightest  and  best  women  are  venturing.  Add- 
ed to  this  are  the  librarians,  welfare  and  social  and  other  sec- 
retaries, and  workers  in  business  and  professional  offices. 
Meanwhile  the  colleges  for  women  have  grown  and  multi- 
plied. A'assar  with  her  1,300  students,  Wellesley  with  1,500, 
and  Smith  with,  I  believe,  a  larger  enrollment,  could  perhaps 
enlighten  us  as  to  where  to  look  for  the  woman  who  twenty 
or  twenty-five  years  ago  might  have  stood  at  the  training 
school  door  asking  admittance.  The  greater  prosperity  of 
the  people  of  this  country  has  made  it  easy  for  women  to 
enter  college  today  whose  sisters  of  twenty-five  years  ago 
might  have  been  glad  to  get  for  little  or  no  expense  what  the 
training  school  offered.  It  is  possible  that  the  colleges  might 
serve  as  a  means  of  enlightenment  in  other  ways.  They 
might,  it  is  conceivable,  point  to  the  long  list  of  waiting  can- 
didates for  entrance  each  year,  and  say  that  there  is  appar- 
ently no  lack  of  good  women  seeking  education,  and  that  if 
we  cannot  find  them — or,  rather,  they  will  not  find  us — it 
may  be  true  that  we  are  not  offering  them  conditions  wdiich 
attract  them  to  us.  In  other  words,  they  like  what  the  col- 
leges offer,  and  will  not  have  what  the  training  school  "offers. 
We  have  here  the  interesting  spectacle  of  women  entering 
the  college  for  four  years  of  hard  study,  and  paying  a  con- 
siderable sum  each  year  for  it ;  and,  on  the  other  hand,  the 
hospital  training  school  offering  a  professional  course  of 
three  years  of  hard  work  at  no  cost  to  the  pupil  (as  a  rule), 
with  board,  lodging,  laundry,  uniforms  and  text-books  pro- 
vided, or,  in  default  of  such  provision,  a  frank  payment  of 
money  to  the  pupil.  Yet  one  would  suppose  that  nursing' 
would  be  just  the  work  to  attract  the  thoughtful,  healthy- 
minded,  educated  woman,  and  especially  where  the  training 
for  it  could  be  obtained  free  of  all  cost.  One  is  inclined  to 
remember  the  saying  that  people  do  not  value  what  they  do 
not  have  to  pay  for. 

One  might  dwell  upon  other  aspects  of  this  matter,  but 
enough  perhaps  has  been  brought  forward  to  show  that  the 
needs  of  the  hospital  do  control  the  school  in  its  most  im- 
portant function,  that  of  determining  what  kind  of  woman 
shall  enter  the  training  school  and  become  later  the  profes- 
sional nurse,  charged  with  the  gravest  of  responsibilities, 
and  supplied  with  powers  and  opportunities  which,  if  un- 


144  Problems  of  the  Training  School. 

wisely  or  improperly  used,  may  make  her  a  harmful  member 
of  society.  Public  opinion  has  not  dealt  gently  with  the 
trained  nurse,  and  a  few  at  least  of  its  severe  criticisms  have 
been  well  founded.  A  general  recognition  of  the  necessities 
in  the  hospital  which  so  largely  control  the  selection  of 
pupils  might  perhaps  temper  this  criticism,  or  give  it  another 
direction. 

There  is  still  another  and  quite  different  way  in  which 
the  status  of  the  school  may  be  affected,  and  that  is  when 
the  accommodation  for  pupils  is  insufficient  for  the  number 
required  to  do  the  work  in  the  hospitals.  Here  we  have  a 
defect  which  cuts  both  ways,  and  affects,  and  seriously,  the 
welfare  of  both  hospital  and  school.  Hospitals  have  a  way 
of  outgrowing  with  extraordinary  rapidity  the  provisions 
made  for  nurses,  and  of  adding  department  after  department 
of  new  work,  without  at  the  same  time  realizing  always  that 
each  new  development  of  hospital  w'ork  calls  for  some  cor- 
responding increase  in  the  nursing  staff.  Hence  we  find  in 
many  schools  the  superintendent  of  nurses  calling  attention 
to  lack  of  quarters  for  pupils,  and  asking  for  more,  stating 
that  her  pupils  are  overworked  daily  because  she  has  not 
room  for  as  many  as  the  hospital  needs.  This  is  a  very  com- 
mon complaint,  but  no  assurance  is  needed  as  to  the  serious- 
ness of  it.  It  affects  steadily  and  disadvantageously  the 
character  of  the  pupil's  work.  It  usually  eliminates  all  pos- 
sibility of  study,  and  tends  ultimately  to  produce  the  dis- 
heartened and  discouraged  worker.  And  to  those  physical 
and  nervous  breakdowns  among  pupils  which,  in  addition 
to  the  loss  of  just  so  much  human  efficiency,  stand  particu- 
larly to  the  discredit  of  the  training  school,  which  above  all 
places  should  set  standards  of  healthy  and  well-ordered  liv- 
ing. Such  conditions  often  militate  strongly  against  the 
school  in  its  ability  to  attract  desirable  apphcants.  "I  will 
not  send  my  daughter  to  that  school ;  they  will  w^ork  her  to 
death,"  is  the  not  uncommon  criticism  of  certain  schools 
v^-here  there  is  a  failure  on  the  part  of  the  hospital  to  provide 
abundant  and  suitable  quarters  for  its  workers,  a  condition 
which  must  invariably  result  either  in  neglected  patients  and 
badly-done  work,  or  in  long  hours  and  overworked  pupils. 
When  such  a  situation  continues,  the  place  loses  all  charac- 
teristics of  a  school.  The  overcrowded  student  can  never 
profit  even  by  the  best  teaching:  she  cannot  study ;  frequently 
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she  cannot  even  listen  intelligently.  To  all  intents  and  pur- 
poses the  school  has  for  her  ceased  to  be  a  school.  She  is 
no  pupil ;  she  is  a  worker,  whether  efficient  or  inefficient. 
For  not  only  do  I  refer  to  formal  instruction,  such  as  classes, 
lectures  and  recitations,  but  to  that  most  important  and  val- 
uable of  all  teaching — that  given  in  the  ward  and  at  the 
bedside,  the  whole  forming  that  course  of  study  and  training 
in  return  for  which  the  pupil  gives  the  just  equivalent  in  her 
services.  With  such  a  shortage  of  pupils,  brought  about  by 
insufficient  quarters,  or  by  any  other  cause,  the  efifort  of  the 
entire  staff  is  concentrated  upon  the  w^ork — to  get  it  done. 
Thus  the  health,  welfare  and  instruction  of  the  pupils  is  here 
seen  to  depend  upon  the  hospital ;  and  since  the  conviction 
is  held,  and  strongly,  that  all  pupils  must  live  in  the  quarters 
provided  for  them,  usually  within  the  hospital  precincts,  and 
under  its  control,  no  remedy  for  this  state  of  afifairs  seems 
likely  to  come  from  any  other  quarter.  The  pupil,  even  if 
she  lives  in  the  same  city  in  a  comfortable  home,  cannot  live 
there  and  go  to  her  school  daily,  as  is  customary  in  other 
educational  institutions  (?),  but  must  occupy  the  space  in 
the  nurses'  quarters  w^hich  would  at  least  provide  room  for 
one  more  worker  for  the  force.  There  seems  lack  of  true 
economy  in  this  method,  but  it  is  of  course  so  greatly  for 
the  advantage  of  the  hospital,  and  so  apparently  essential 
for  its  smooth  running,  that  any  other  system  will  not  easily 
find  favor. 

In  discussing  this  phase  of  our  subject,  I  am  not  unmind- 
ful of  the  number  of  large,  comfortable  and  even  luxurious 
homes  for  nurses  which  of  recent  years  have  been  built  in 
connection  with  several  of  our  best  known  hospitals,  but 
these  form  a  comparatively  small  number  among  the  1,000 
or  more  training  schools  which  we  are  considering. 

It  is  when  we  approach  the  actual  education  of  our  pupil 
and  attemjit  to  carry  out  the  promises  which  have  been  made 
to  her,  that  the  resisting  power  of  the  hospital  becomes  more 
and  more  strongly  felt,  and  the  enormous  difficulty  with 
which  it  meets  even  the  least  of  its  obligations  in  this  respect 
is  clearly  seen.  There  is  no  place  in  its  strenuous  scheme  of 
life  for  the  machinery  of  a  school.  All  the  space,  the  effort, 
the  means  which  the  hospital  can  provide  are  needed  to 
carry  out  its  immediate  purpose,  which  is  the  care  of  the 
sick,  and  any  scheme  of  education  must  of  necessity  take  a 
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secondary  and  insignificant  place.  A  school  to  fulfill  its 
functions  cannot  take  such  a  place ;  it  calls  for  teachers, 
classrooms,  equipment,  and  every  subject  offered  in  the 
curriculum  needs  these  to  a  greater  or  less  degree.  Some 
subjects,  to  be  taught  at  all,  require  a  laboratory  as  well. 
The  teacher  is  presumably  a  person  specially  prepared  to 
teach,  with  ability  to  handle  certain  subjects  efficiently  and 
with  time  to  meet  his  class  regularly,  to  know  his  students, 
and  to  be  interested  in  their  advancement.  How  far  is  it 
possible  for  the  hospital  to  provide  anything  of  this  nature? 
In  perhaps  eight  hundred  out  of  the  thousand  schools  a  good 
proportion  of  the  teaching  given  is  that  comprised  in  a  series 
of  lectures,  given  gratuitously  by  different  physicians  of  the 
staff.  That  they  are  frequently  cheerfully  given,  and  that 
much  of  such  teaching  is  excellent,  as  far  as  it  goes,  does  not 
essentially,  alter  the  main  facts,  which  are  that  such  teaching 
is  dependent  in  its  character  upon  the  particular  views  of 
that  particular  physician  as  to  the  education  of  nurses,  and 
upon  good  will  and  circumstances  as  to  regularity  and  sys- 
tem. It  has  no  stable  character  of  its  own.  It  may  or  may 
not  cover  a  certain  definite  ground.  It  may  be  good,  even 
excellent,  or  it  may  be  worthless'  as  teaching.  The  school 
has  little  power  to  choose  which  it  shall  be.  With  neither 
means  to  pay  for  suitable  teaching,  nor  freedom  to  choose 
the  teacher,  it  must  accept  whatever  is  within  its  reach.  I 
have  known  an  entire  short  course  of  lectures,  of  great 
importance,  offered  in  the  curriculum  of  a  school  by  a 
talented,  but  busy,  physician,  postponed  from  month  to 
month,  and  finally  the  year  concluded  without  even  one  of 
them.  I  have  known  the  opening  lectures  of  a  course  post- 
poned for  four  weeks  in  succession  because  the  physician 
giving  the  course  was  either  suddenly  called  out  of  town,  or 
engaged  by  an  emergency  within,  or  by  an  important  dinner. 
I  have  known  certain  subjects  which  belonged  in  the  very 
beginning  of  the  year  transferred  to  the  end  of  it,  or  even 
to  a  subsequent  year,  and  upon  these  lectures  might  depend 
the  ability  of  the  student  to  comprehend  much  of  practical 
work  she  was  then  engaged  in  performing.  In  hospitals 
where  there  is  a  medical  school  attached,  there  is  less 
difficulty  in  securing  systematic  teaching,  since  the  embryo 
professor  of  medicine  is  apt  to  look  upon  the  school  as  a 
useful  place  in  which  to  test  his  own  powers.     The  teaching 
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thus  given  by  young  residents  is  often  good  as  to  substance, 
and  is  sometimes  carried  on  with  interest,  occasionally  with 
enthusiasm,  but  much  of  it  bears  the  hall  marks  of  youth 
and  inexperience. 

Turning  from  the  teacher  to  the  subjects  taught,  this 
matter  also  is  governed  by  the  ability  or  will  of  the  hospital 
to  provide.  Such  a  fundamental  subjects  as  foods,  their 
properties  and  preparation,  was  not  taught  in  many  training 
schools  in  certain  states  until  the  laws  of  the  state  for  the 
registration  of  nurses  was  the  means  of  compelling  the  hos- 
pital to  provide  this  most  essential  teaching;  and  other  im- 
portant subjects  equally  fundamental  may  be  entirely  omitted 
from  the  training  school  curriculum.  Although  the  teach- 
ing in  most  of  our  schools  is  elementary  from  beginning  to 
end,  yet  there  is  the  power  to  restrict  this  teaching,  or  to 
reduce  the  ground  covered  in  a  certain  subject  to  the  barest 
outline.  This  power  rests  with  the  hospital,  and  at  times 
with  one  member  of  the  board  of  trustees,  or  of  the  hospital 
stafif.  The  individual  w-ho  thinks  "this  idea  of  teaching 
nurses  so  much  is  all  nonsense  anyway"'  will  not  view  with 
favor  anything  which  carries  the  pupil  nurse  very  far  from 
her  long  hours  of  practical  work  in  the  wards,  and  he  will 
be  especially  suspicious,  and  apt  to  shy  violenth^  at  the  men- 
tion of  bacteriology,  for  instance,  or  the  still  more  hopeless 
subject  of  pathology.  Yet  in  the  opinion  of  the  speaker 
there  is  no  one  subject  in  which  it  is  essential  for  the  nurse 
to  be  more  solidly  and  thoroughly  grounded  than  in  bac- 
teriology. Dealing  with  the  causes  of  disease  and  with  their 
prevention,  it  seems  to  her  the  very  basis  on  which  her  sub- 
sequent training  and  education  must  rest,  and  largely  her 
sasfety  aand  efificiency  in  her  professional  work.  The  sub- 
ject, in  fact,  in  certain  of  its  essentials,  might  well  form 
part  of  the  education  of  every  citizen,  and  it  is  interesting 
to  note  that  while  on  the  one  hand  there  may  be  anxious 
discussion  as  to  whether  it  is  advisable  to  give  the  pupil 
nurses  four  or  six  lectures  on  this  subject,  in  another  direc- 
tion, students  of  domestic  science  who  are  preparing  to 
teach  cookery  to  children  in  the  public  schools  are  offered, 
anad  rightly,  a  full  half-year  course  in  bacteriology. 

As  to  classrooms  and  equipment,  while  in  certain  schools 
there  is  one  classroom  and  some  equipment,  there  is  in  hun- 
dreds of  schools  not  the  slightest  pretense  of  either.     The 


148  Problems  of  the  Training  School. 

classroom  may  be  the  screened-off  end  of  a  sitting-room, 
it  may  be  the  dining-room,  it  may  be  any  room  which  can 
at  short  notice  be  suppHed  with  chairs,  table  and  blackboard. 
In  scarcely  any  school  is  there  a  classroom  large  enough  for 
the  entire  body  of  pupils  to  be  assembled  together ;  and 
when  we  come  to  equipment,  material  for  teaching  such  as 
microscopes,  maps,  charts,  photographs,  models  and  speci- 
mens, there  is  such  a  painful  void  that  one  sometimes  won- 
ders how  the  teaching  can  be  carried  on  at  all.  It  is  almost 
inconceivable  that  a  body  which  takes  upon  itself  the  func- 
tion of  a  school  board  as  well  as  a  hospital  board  should  so 
lightly  view  its  responsibilities. 

And  yet  with  all  our  certainty  that  this  equipment  should 
be  found  in  a  school,  can  we  wonder  if  the  hospital,  with 
its  limited  funds,  conceives  its  first  duty  to  lie  in  providing 
its  patients  with  food  and  other  necessaries.  It  is  hard  in- 
deed to  see  how  the  average  hospital  can  possibly  provide 
these  requirements  of  a  school,  yet  they  are  requisites  none 
the  less. 

It  is,  I  think,  generally  conceded  that  teaching  given  in 
the  evening,  after  a  day  of  hard  physical  effort,  is  of  very 
limited  value.  Yet  until  very  recently  nearly  all  of  the 
teaching  in  the  training  schools  was  given  in  the  evening, 
and  the  eight  o'clock  lecture  was  the  educational  event  of 
the  week.  I  am  happy  to  say  that  there  is  now  a  distinct 
effort  being  niade  to  bring  classes  and  lectures  forward  into 
the  afternoon. 

As  to  the  practical  teaching  and  training  in  the  wards, 
it  will  probably  be  said  that  here  at  least  the  hospital  pro- 
vides amply  for  all  needs  of  the  pupil,  for  even  at  the  mini- 
mum she  must  work  in  the  wards  or  other  hospital  depart- 
ments eight  hours  daily;  so  that  while  two  hours  weekly  is 
the  average,  and  three  the  maximum  for  theoretical  teaching, 
from  fifty  to  sixty  hours  of  ward  work  are  required  weekly 
of  the  pupil,  even  under  the  easiest  conditions.  The  sug- 
gestion that  in  any  of  our  training  schools  for  nurses  there 
is  an  undue  proportion  of  theory  would  be  ridiculous  if  it 
were  not  pathetic.  We  are  all  mentally  lazy,  and  it  is  often 
true  that  the  pupils  will  say  they  love  their  active  work  in 
the  wards,  and  do  not  enjoy  their  study ;  but  that  does  not 
alter  the  fact  that  they  need  the  study,  whether  they  enjoy  it 
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or  not.  It  is  probable  that  if  they  were  less  physically  tired, 
studyiing  would  seem  more  attractive. 

I  should  add  that  there  is  a  brief  period  in  the  prepar- 
atory course  in  certain  schools,  where  much  of  the  theoret- 
ical work  of  the  year  is  crowded  into  a  few  months,  and 
more  than  two  or  three  hours  weekly  may  perhaps  be  given 
under  these  circumstances. 

But  now  how  about  this  teaching  and  training  in  the 
ward,  which  we  have  agreed  is  so  valuable.  If  it  is  so  im- 
portant, it  is  of  course  carefully  carried  on  by  highly  quali- 
fied nurses,  specially  prepared  to  teach  over  the  patient  the 
most  skilled  and  perfect  methods  of  nursing.  The  young 
pupil  must  be  taught  how  to  observe  and  record  every  trifling 
change  in  the  patient's  condition,  and  what  action  such  a 
change  calls  for.  She  must  be  taught  every  process  needed, 
its  every  detail,  and  these  processes  are  many.  She  must 
tthen  practtice  each  process  assiduously,  under  criticism  and 
supervision,  until  it  can  be  performed  wdth  that  ease  which 
is  the  final  perfection  of  skill ;  and  then  she  must  be  taught 
further  under  what  conditioons  the  process  itself  must  be 
varied,  adjusted,  modified  to  suit  the  dififerent  temperaments 
aand  needs  of  the  sick. 

Now  I  do  not  need  to  say  that  anything  even  faintly  re- 
sembling such  a  method  of  teaching  is  not  carried  out  in 
any  complete  and  satisfactory  way  in  our  training  schools. 
The  pupil  is  in  the  ward  to  do  the  work  and  to  do  as  much 
as  she  can  possibly  accomplish  in  a  given  time.  In  many 
hospitals,  and  especially  in  certain  departments,  she  works 
under  pressure  every  hour ;  and  not  only  has  she  no  time  to 
be  taught,  but  the  head  nurse  of  the  ward  has  no  time  to 
teach  her.  This  I  think  is  true  of  all  large  general  hospitals 
where  there  is  an  acute  service ;  it  is  especially  true  of  those 
with  medical  schools  attached,  where,  for  clinical  purposes, 
prolonged  and  repeated  rounds  may  almost  detach  the  head 
nurse  entirely  from  her  ward.  I  have  many  times  been 
unable  to  secure  a  needed  conversation  with  a  head  nurse 
for  an  entire  morning,  and  have  gone  to  a  certain  ward  as 
many  as  four  times  between  the  hours  of  eight  and  twelve, 
to  find  her  each  time  in  attendance  upon  a  clinic.  In  such 
hospitals  there  arc  usually  one  or  more  assistants  who  render 
valuable  service  in  the  way  of  bedside  teaching,  but  their 
executive  duties  are  manv,  and  thcv  can  seldom  do  what 
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is  needed  in  this  direction.  In  the  smaller  hospitals  the 
opportunities  would  be  better,  that  is,  the  head  nurse  might 
have  more  time,  but  here  again  one  is  met  by  the  fact  that 
there  is  often  no  head  nurse,  but  a  pupil  at  the  helm,  and 
that  the  limitations  in  numbers  and  variety  of  patients  pro- 
vide less  satisfactory  opportunities.  In  certain  small  hos- 
pitals all  of  the  teaching  in  both  classroom  and  ward  is  done 
by  the  overworked  executive  head  of  the  hospital.  So  that 
this  invaluable  field  of  teaching,  the  hospital  ward,  becomes 
the  place  where  the  pupil  passes  through  a  succession  of 
experiences  and  performs  over  and  over  again  certain  acts ; 
but  its  use  as  a  place  for  definite  study — observation,  in- 
struction and  suitable  development — is  little  to  what  it  might 
be.  Its  best  actual  teaching  is  that  given  in  order,  system, 
method  and  discipline.  "A  nurse  may  potter  about  in  a 
ward  for  a  year  and  learn  very  little  without  definitely 
directed  teaching,''  said  Florence  Nightingale  many  years 
ago. 

The  question  of  the  length  of  training  of  the  pupil  is  so 
important  that  it  should  be  treated  at  length,  and  inde- 
pendently, yet,  since  it  forms  perhaps  the  greatest  of  train- 
ing school  problems,  a  brief  consideration  of  the  matter 
should  not  be  omitted  here.  Those  who  have  by  reason  of 
long  and  varied  experience  in  training  school  work  the  best 
right  to  know  how  and  under  what  conditions  nurses  should 
be  taught  aand  trained  believe  that  it  is  not  possible  to  give 
the  average  pupil  a  full,  complete  and  thorough  training  in 
less  than  three  years.  The  speaker  is  one  of  those  who  hold 
this  belief.  The  applicant  of  today  is  a  very  different 
problem  from  the  mature  woman  who  entered  the  training 
school  fifteen  or  twenty  years  ago.  In  conformity  with 
hospital  and  probably  other  economic  needs,  the  age  en- 
trance has  been  brought  down  from  twenty-five  years  to 
twenty-three,  then  to  twenty-two,  and  even  to  twenty-one 
years,  and  I  have  heard  of  certain  schools  where  in  desper- 
ation they  admit  at  nineteen  and  twenty,  straight  from  the 
high  school. 

The  applicant  today,  again,  differs  from  the  earlier  in 
having  a  less  careful  home  training.  She  does  not  bring 
to  the  school,  whatever  her  other  qualifications  in  education, 
in  natural  ability  or  personality,  the  knowledge  of  domestic 
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affairs  which  was  usually  possessed  by  the  applicant  of 
twenty  years  ago.  Nor  has  she  met  aany  of  those  home 
responsibilities  which  we  used  to  consider,  nd  still  do  con- 
sider, one  of  the  most  valuable  qualifications  which  an  appli- 
cant can  bring. 

For  these  reasons  alone — the  lowering  of  age  of  entrance, 
the  lack  of  maturity,  of  home  training,  of  proper  ideals  of 
duty  and  responsibility — the  applicant  of  today  needs  a  longer 
and  more  careful  training  to  bring  her  up  to  the  standard  of 
her  predecessor  in  this  work.  But  to  this  fact  we  must  add 
another,  and  one  not  sufficiently  recognized,  that  there  is  a 
wide  difference  between  the  requirements  which  the  pro- 
fession of  nursing  made  of  its  members  twenty  years  ago 
and  the  professional  requirements  of  today. 

Twenty  years  ago  our  pupils  as  they  left  the  training 
school  had  practically  but  one  field  of  work  open  to  them, 
since  the  institutional  positions  were  few  and  district  nursing 
almost  unknown.  Today  not  only  have  many  new  avenues 
for  the  nurse  opened  up  that  were  practically  undreamed 
of  at  that  time,  but  the  familiar  ground  of  private  work  has 
itself  so  developed  as  to  call  for  a  more  thorough,  varied' 
anad  longer  training  for  the  pupil.  During  recent  years  the 
care  of  infants  aand  children  has  become  the  subject  of 
special  study  and  investigation  among  physicians,  and  now 
ranks  as  a  specialty,  requiring  of  the  nurse  that  some  months 
in  her  training  be  devoted  to  this  most  important  subject. 
In  nervous  diseases,  to  which,  as  Dr.  Weir  Mitchell  says, 
"the  nursing  of  all  other  diseases  is  as  mere  child'  play," 
the  pupil  must  at  least  during  her  training  be  thoroughly 
grounded,  even  if  later  she  obtains  additional  and  special 
training.  The  advance  of  surgery  and  its  development  into 
many  separate  and  distinct  fields,  such  as  brain,  abdominal, 
orthopoedic  and  other  special  branches,  compels  some  cor- 
responding increase  in  the  training  of  the  pupil.  It  must 
be  enlarged  and  strengthened  to  meet  the  new  needs.  Where 
formerly  one  month  in  the  (perhaps  single)  operating  room 
used  to  serve  for  the  entire  training  of  the  pupil,  now  not 
less  than  three  months,  as  a  rule,  suffices  to  give  the  pupil 
any  real  familiarity  with  the  bewildering  variety  of  artticles 
aand  materials  used,  and  with  the  prescribed  technique  in 
handling  them ;  any  lack  of  understanding  on  her  part  which 
leads  her  to  an  error  may  be  as  fatal  to  the  patient  as  if 
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made  by  the  surgeon  himself;  and  the  same  holds  true  of 
almost  any  phase  of  her  work. 

As  to  institutional  positions,  they  grow  in  number  and 
importance,  and  where  a  few  years  ago  there  were  few 
nurses  so  occupied  there  are  now  some  thousands,  if  one 
includes,  as  one  should,  not  only  the  superintendents  of 
hospitals  and  training  schools,  but  those  who  fill  the  offices 
of  assistants,  supervisors  and  head  nurses  in  them.  A  fair 
number  probably  of  the  members  of  this  Society  are  trained 
nurses,  the  product  of  our  training  schools,  and  are  in  the 
positions  they  hold  by  virtue  of  that  training  and  the  powers 
which  it  developed  in  them,  and,  apart  from  the  more  per- 
sonal issues  of  general  education  and  culture,  are  filling 
their  high  offices  with  skill  and  ability  in  direct  accordance 
with  the  character  of  the  training  and  the  ideals  which  it 
set  for  them.  The  call  for  nurses  to  fill  such  hospital  posi- 
tions is  ceaseless,  and  we  cannot  meet  it  adequately  unttil 
we  cannot  attract  into  our  training  schools  more  women  of 
thorough  education  and  the  serious  and  earnest  purpose  in 
life  which  it  usually  brings. 

Nor  does  the  call  for  the  graduate  nurse  cease  when  the 
institutions  and  private  households  are  supplied.  It  comes 
even  more  clearly  and  imperatively  to  many  nurses  from 
the  sick  poor  in  the  crowded  quarters  of  our  cities ;  from 
our  factories  and  department  stores,  where  hundreds  of  our 
own  sex  can  be  advised  and  helped ;  from  our  public  schools, 
and  from  numberless  other  places  where  the  stress  and 
strain  of  our  modern  life  calls  for  trained  and  skilled 
helpers  imbued  with  the  spirit  of  service  to  their  fellows. 
All  the  long  hot  summer  they  are  climbing  the  high  tene- 
ment stairs  to  show  the  young  mother  how  to  feed  and  care 
for  the  new  baby,  whose  life  may  hang  on  just  that  teach- 
ing, or  to  teach  the  consumptive  patient  what  he  must  do 
for  himself,  and  for  the  protection  of  those  about  him.  In 
this  world-wide  struggle  with  tuberculosis  our  nurses  are 
placing  themselves  on  the  firing  line. 

It  needs  no  argument  of  mine,  I  am  sure,  to  convinicc 
you  that  the  foundation  for  any  of  the  various  kinds  of 
work  which  have  been  touched  upon  here  needs  to  be  broaa, 
strong  and  carefully  laid,  and  that  no  brief  or  limited  prepar- 
ation will  suffice.  In  saying,  however,  that  it  cannot  we'' 
be  given  in  less  than  three  years,  I  would  not  be  undc^'fooQ 
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as  agreeing  that  a  course  of  such  length  should  be  offered  in 
the  majority  of  hospitals.  Unless  a  hospital  can  provide  for 
a  full  training  in  every  service,  it  is  not  justified  in  keeping 
the  pupil  for  three  years,  and  the  tendency  in  hospitals  and 
sanitaria  of  almost  any  kind  or  capacity  (and  frequently 
with  very  limited  opportunities)  to  insist  upon  a  three 
years'  training  must  be  looked  upon  as  deplorable.  Looked 
at  baldly,  one  sees  the  institution  willing  to  take  an  addi- 
tion year  of  work  from  the  pupil,  in  return  for  which  it  can 
offer  little  or  nothing.  I  have  in  mind  a  private  hospital, 
the  property  of  one  man,  in  which  the  work  is,  I  believe, 
largely  surgical.  A  training  school  with  a  two  years'  course 
was  established,  and  not  long  since  a  third  year  was  added. 
Almost  all  of  the  special  nursing  in  this  hospital  is  done  by 
the  pupils,  and  they  are,  I  am  told,  placed  on  special  duty 
at  a  very  early  stage  in  their  training.  One  year  of  training 
would  probably  amply  cover  all  that  this  enterprising  insti- 
tution has  to  offer. 

In  this  attempt  to  place  before  you  some  at  least  of  the 
problems  with  which  the  training  school  is  confronted,  I 
am  led  to  believe  that  they  are  all  mere  aspects  and  phases 
of  one  single  problem,  and  that  problem  is  the  relation  of 
the  hospital  to  the  training  school.  Familiar  as  we  all  are 
with  the  present  system,  it  is  not  easy  to  entertain  the  idea 
of  anything  different.  Yet  there  are  those  who  feel  that  in 
the  best  interests  of  both  hospital  and  training  school  some 
reconstruction  of  that  system  is  necessary ;  that  much  of 
the  teaching,  especially  al  of  that  fundamental  work  in- 
cluded in  the  preparatory  course  now  given  in  the  hospital, 
should  be  given  outside  of  it  in  a  central  school  which  could 
do  for  a  number  of  hospitals  what  each  one  is  now  trying  to 
do  for  itself;  and  that  this  central  school  should  take  upon 
itself  the  direction  of  the  education  and  responsibility  of 
arranging  with  dift'erent  hospitals  for  the  practical  training 
of  the  pupil  in  all  the  various  services.  In  other  words, 
that  the  training  school  should  rest  upon  a  foundation  not 
unlike  the  medical  school.  Such  central  schools  could  in 
course  of  time  help  to  solve  the  problem  of  nursing  in  some 
of  the  small,  special  or  private  hospitals,  now  struggling  to 
maintain  their  own  separate  schools. 

I  should  like  to  add  my  personal  belief  that  the  pupil 
should  pay  for  her  training  straight  through,  but  that  she 
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should  be  more  independent  of  the  requirements  of  the  hos- 
pital, which  in  some  departments  should  be  partly  met  by 
salaried  workers. 

I  am  by  no  means  presenting  new  ideas  to  you  in  these 
suggestions.  Alost  of  them  have  already  been  made  by  a 
good  many  people.  The  need  of  such  a  central  school  was 
admirably  presented  by  Dr.  Francis  Denny  in  the  Boston 
]\Iedical  and  Surgical  Journal  for  June  1903  ;  Dr.  Richard 
Cabot  has  written  frequently  and  convincingly  on  the  sub- 
ject; while  Mrs.  Hunter  Robb,  in  a  noteworthy  paper  read 
in  Washington  some  years  ago,  outlined  a  plan  for  such  a 
school,  which  should  be  carefully  studied.  An  article  by 
Dr.  Oldfield  in  the  Westminster  Review  a  few  years  ago 
advocated  a  Royal  College  of  Nurses  and  the  granting  of 
degrees.  I  confess  that  nursing  as  I  see  it  seems  to  me  as 
worthy  a  place  in  the  scheme  of  the  university  as  any  art 
or  science  in  it. 

I  have  tried  in  this  paper  to  lay  before  you  as  faithfully 
as  I  could  some  of  the  difficulties  with  which  our  training 
schools  are  contending  which  are  apparently  the  inevitable 
result  of  the  present  relationship  between  school  and  hos- 
pital. To  me,  at  least,  they  seem  serious,  and  I  would  think 
they  merit  your  attention  and  most  thoughtful  considera- 
tion. This  is  no  question  of  doctor  versus  nurse,  or  of  hos- 
pital versus  training  school ;  each  is  essential  to  the  other. 
The  question  is,  what  is  the  very  best  that  we  can  do  for 
our  training  schools?  The  various  classes  of  people  and 
the  institutions  in  the  community  w'hich  have  come  to  lean 
upon  the  trained  nurse,  and  to  be  dependent  upon  her  ser- 
vices, require  of  us  that  we  should  in  our  teaching  and 
training  put  her  in  the  way  of  developing  those  services  to 
their  ultimate  power  and  usefulness. 


Kavanagh. 


REPORT  OF  SUB-COMMITTEE  ON  THE 
TRAINING  OF  NURSES. 

Rev.  a.  S.  Kavanagh,  D.  D., 

The  Methodist-Episcopal  Hospital,  Brooklyn,  N.  Y. 


This  subject  has  been  so  fully  and  ably  considered  from 
all  standpoints  during  the  past  year  or  so,  that  there  is  little 
room  left  for  anything  new  or  original  in  this  report.  The 
most  that  I  can  expect  to  do  is  bring  to  your  attention  what 
has  been  expressed  by  others,  together  with  my  own  convic- 
tions concerning  certain  phases  of  the  question. 

First  of  all,  I  will  ask  you  to  consider  with  me  the  gener- 
ally acknowledged  shortage  of  nurses,  for  which  certain  de- 
fects in  our  treatment  of  the  pupil  nurse  may  be  partly 
responsible. 

At  the  outset  let  me  say  that  the  shortage  does  not  seem 
to  be  equally  distributed.  At  our  ntGeting  in  Chicago,  a 
year  ago,  a  few  of  our  hospital  superintendents  claimed  that 
as  yet  they  had  experienced  no  difficulty  in  securing  a  suf- 
ficient supply.  So  far  as  I  can  discover  from  personal  inter- 
views and  magazine  articles,  this  is  especially  true  of  Can- 
ada. The  shortage  I  think  is  very  generally  felt  throughout 
the  United  States,  for  there  is  scarcely  a  convention  of 
nurses  anywhere  that  does  not  give  it  a  place  on  its  program. 
The  claim  is  made,  however,  that  where  the  best  training  is 
given  the  shortage  is'  felt  the  least.  That  is  a  wise  sugges- 
tion ;  it  will  make  us  all  loth  to  confess  any  lack  of  appli- 
cants. Perhaps  no  one  can  speak  with  greater  authority  on 
this  subject  than  Miss  Sophia  F.  Palmer.  In  her  address 
before  the  New  York  State  Conference  of  Charities  and 
Correction,  she  spoke  of  "the  sharply  felt  embarrassment 
in  the  majority  of  our  hospitals,  owing  to  what  seems  to  be 
a  sudden  decrease  in  the  number  of  young  women  desiring 
to  enter  the  nursing  field."     And  again,  "the  personal  care 


156  Training  of  Nurses. 

of  patients  is  threatened  because  of  what  seems  to  be  an 
alarming-  shortage  of  apphcants  for  training."  I  need  not 
multiply  quotations.  If  any  of  us  have  escaped  this  embar- 
rassment, let  us  be  thankful.  So  general  is  the  admission 
of  this  fact,  that  many  of  our  most  thoughtful  men  and 
women  are  seeking  to  explain  it.  Just  about  a  year  ago 
Miss  Charlotte  A.  Aiken  conducted  a  symposium  on  this 
subject  in  The  National  Hospital  Record.  She  wrote  to 
certain  hospital  superintendents  and  supervisors  of  training 
schools,  asking  them  two  questions : 

First — "What,  in  your  opinion,  are  the  chief  reasons  lor 
the  decrease  in  the  supply  of  candidates  for  the  training 
schools  for  nurses?" 

Second — "Have  you  any  suggestion  as  to  how  this  con- 
dition might  be  changed?"' 

She  seemed  to  take  it  for  granted  that  there  was  a  short- 
age and  no  one  disputed  her  position.  Among  those  from 
whom  she  received  replies  were  Mrs.  Anna  M.  Lawson,  of 
the  General  Memorial  Hospital  in  New  York ;  Miss  Mary  S. 
Gilmore,  of  Blackwell's  Island,  New  York;  Miss  Jennie  S. 
Cottle,  of  Zanesville,  Ohio ;  Miss  ]\Iary  Keith,  of  the  Roches- 
ter City  Hospital,  and  Miss  Minnie  Goodnow,  of  Milwaukee. 
I  should  like  to  give  their  letters  in  full,  but  that  is  out  of 
the  question  in  this  paper.  I  only  suggest  the  reasons  which 
they  gave : 

"The  number  of  new  avenues  open  to  women  of  educa- 
tion;  the  widely  published  drudgery  of  the  life  of  a  nurse; 
the  length  of  the  course,  three  years  being  considered  too 
long,  by  a  great  many  women;  poor  food,  long  hours, 
crowded  sleeping  apartments ;  theoretical  teaching  by  mcom- 
petent  teachers ;  women  trying  to  govern  who  are  unable  to 
govern  themselvs,  much  less  a  school ;  the  difficult  studies ; 
the  published  curriculum,  which  frightens  those  who  have 
lost  the  habit  of  study." 

A  great  many  of  the  best  candidates  have  been  employees 
for  years.  They  have  brains  and  ability,  but  their  scholar- 
ship is  rusty,  and  the  announcement  of  a  high  standard  dis- 
heartens them.  They  know  they  are  unequal  to  written 
examinations  and  therefore  they  seek  a  livelihood  in  some 
other  direction.  I  am  not  saying  at  this  moment  that  the 
course  should  be  shortened,  but  whether  it  should  be  or  not. 
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there  is  no  doubt  in  my  mind  that  the  height  of  the  standard 
deters  many. 

Now  for  a  moment  let  us  glance  at  the  very  able  paper 
by  Miss  Palmer,  to  which  I  have  already  referred.  Her  posi- 
tion should  give  great  weight  to  anything  she  has  to  say  on 
this  subject.  She  gives  several  reasons,  two  of  which  were 
given  by  others  in  the  symposium  quoted.  Her  third  reason 
was  this :  "In  the  early  days  of  the  training  school  we  drew 
largely  from  Canada,  but  the  multiplication  of  hospitals  in 
Canada  has  cut  off  this  supply."  I  am  glad  to  be  able  to 
say,  not  wholly  so,  for  many  of  our  best  nurses  are  still 
Canadian  girls.  "The  most  serious  cause,"  Miss  Palmer 
says,  "is  the  failure  of  the  majority  of  our  hospitals,  both 
large  and  small,  and  in  every  State,  to  meet  fully  those 
obligations  which  a  three  years'  course  implies."  She  states 
that,  "the  three  years'  course  was  instituted  upon  the  recom- 
mendation of  the  American  Society  of  Superintendents  of 
Training  Schools,  and  that  with  its  extension  it  was  under- 
stood that  the  hours  of  service  were  to  be  reduced  from  ten 
and  twelve  hours  to  eight  and  nine  hours,  that  skilled  teach- 
ers should  be  provided,  that  the  doniestic  drudgery  should 
be  lightened  by  the  employment  of  ward  maids  and  cleaning 
women,  and  that  the  food  should  be  improved."  Upon  this 
I  would  remark  that  it  may  be  true  that  the  various  hospitals 
entered  into  an  agreement  with  the  American  Society  of 
Superintendents  of  Training  Schools,  but  I  never  heard  of 
it  before.  On  the  other  hand,  I  have  always  heard  it  charged 
that  commercialism  led  the  various  boards  of  trustees  to 
extend  the  term  to  three  years,  so  I  am  pleased  in  the  interest 
of  exact  history  to  have  the  trustee  boards  freed  from  the 
charge  of  commercialism — an  ungracious  charge  wdien  you 
remember  that  hospital  boards  are  not  making  money  out 
of  the  hospital,  but  are  sacrificing  both  time  and  money  in 
its  interests. 

Again,  Miss  Palmer  more  than  suggested  that  the  young 
women  will  not  enter  hospital  service  "because  of  its  hard- 
ships and  privations,  its  physical  and  mental  strain,  its  long 
hours  of  work  and  insufficient  diet."  With  due  respect  to 
Miss  Palmer,  I  think  she  has  unwittingly  overstated  the 
case,  a  thing  to  be  regretted,  because  it  will  have  a  tendency 
to  deter  young  women  from  taking  up  this  work.  I  should 
need  more  proof  than  has  been  printed  as  yet  to  make  mo 
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believe  that  nurses,  as  a  rule,  are  under  undue  strain,  either 
mental  or  physical ;  or  that  they  suffer  because  of  long  hourj, 
or  insufficient  food.  As  to  the  food,  we  all  tire  of  institu- 
tional fare,  no  matter  how  good  its  general  average  may  be. 
As  to  long  hours,  so  far  as  I  can  see,  every  possible  effort  is 
being  made  to  act  justly  in  this  matter.  In  a  few  hospitals 
there  are  three  relays  of  nurses  so  as  to  make  the  working 
day  eight  hours  in  length.  In  Johns  Hopkins  Hospital 
there  are  eight  hours,  with  two  relays  of  nurses,  the  nursing 
program  being  given  by  Dr.  Hurd  in  his  recent  paper  on 
"The  Proper  Length  of  the  Period  of  Training  for  Nurses." 
In  many  hospitals,  where  there  are  but  two  relays  of  nurses 
and  no  attempt  made  at  the  eight-hour  plan,  the  two  relays 
are  so  handled  that  entire  satisfaction  is  given  to  the  nurses. 
Take  for  example  my  own  hospital,  which  I  do  not  think  is 
exceptional :  We  have  two  relays  of  nurses,  the  day  nurses 
being  technically  on  duty  twelve  hours,  but  out  of  that  they 
have  one  hour  for  meals  and  two  hours  for  rest,  and  so  far 
as  possible  no  recitations  are  allowed  to  interfere  with  those 
two  hours — that  is,  they  have  a  nine-hour  day.  Then  again, 
they  have  a  half  day  on  Sunday  and  a  half  day  during  the 
week. 

It  is  true  the  night  nurses  are  on  duty  twelve  hours,  but 
it  is  also  true  that  at  the  close  of  their  night  term  they  have 
four  days  vacation  (one-half  a  day  for  each  week),  whicK 
all  appreciate,  feeling  that  they  are  well  cared  for.  There- 
fore, I  conclude  that  our  nurses  have  no  unusual  hardships, 
their  hours  are  not  longer  than  those  of  other  young  women 
who  have  to  earn  their  living,  and  when  they  leave  us,  as  a 
rule  there  are  in  better  physical  condition  than  when  they 
come.  So,  I  think,  it  is  a  mistake  to  ring  the  changes  upon 
their  hardships  and  thus  discourage  others  from  taking  up 
the  work. 

Miss  Palmer  brings  her  arguments,  in  which  she  mag- 
nifies the  hardships  of  the  nurse,  to  a  close  in  the  following 
language:  "The  nurse  returns  home  and  advises  her  young 
sisters  or  the  daughters  of  friends  not  to  enter  the  nursing 
field."  Possibly  Miss  Palmer  may  have  facts  on  hand  to 
justify  her  position ;  if  so,  she  should  speak  as  emphatically 
as  she  has  done,  but  our  experience  is  that  the  older  sisters 
go  home  and  bring  or  send  their  younger  sisters,  while  at 
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the  same  time  they  encourage  the  young  women  of  the 
neighborhood  to  enter  their  alma  mater. 

In  my  opinion,  there  are  two  or  three  causes  for  the 
shortage  of  nurses  which  have  not  received  sufficient,  if 
any,  emphasis :  First,  the  time  was  that  appHcants  were  re- 
ceived when  there  was  a  vacancy  at  any  time  throughout  the 
year.  That  method  is  either  passing  or  has  already  passed 
away  in  many  schools.  I  will  not  enter  into  a  discussion  of 
the  advantages  or  disadvantages  that  come  from  receiving 
all  the  nurses  at  one  or  two  set  periods  during  the  year. 
There  are  reasons  for  and  against  this  plan.  I  am  simply 
stating  a  fact.  However,  this  I  believe  is  true,  many  a  fine 
girl  slips  through  your  fingers  while  you  are  waiting  for 
your  spring  or  fall  term  to  open.  Here  is  a  girl  just  through 
school,  or  for  some  reason  is  dissatisfied  with  her  present 
position.  She  makes  application,  is  accepted  and  instructed 
to  come  at  the  beginning  of  the  next  term,  which  is  three 
or  four  months  later,  but  more  than  likely  she  cannot  afford 
to  wait,  for  very  few  of  our  applicants  are  women  of  inde- 
pendent means,  so  she  becomes  a  teacher  or  a  stenographer 
or  a  private  secretary,  and  is  lost  to  the  training  school.  The 
old  plan  would  have  secured  her,  the  new  one  sidetracks 
her.  This,  I  believe  to  be  a  very  strong  reason  for  the 
shortage  of  nurses. 

There  is  another  reason  of  still  greater  importance.  Do 
we  treat  our  nurses  with  sufficient  respect?  We  talk  of  the 
rights  of  this  one  and  of  that,  the  rights  of  the  superin- 
tendent, doctors,  supervisor,  employees,  but  w-e  say  very 
little  about  the  rights  of  the  nurse.  What  I  mean  is  this . 
if  you  dismiss  a  doctor  or  superintendent  or  supervisor,  or 
an  orderly,  or  a  ward  maid,  you  will  give  the  reasons  foi 
such  dismissal.  I  was  greatly  impressed  by'  the  language 
of  Mr.  Bacon  last  year  w-hen  he  said  that  every  employee 
had  a  right  to  come  to  him  and  speak  for  himself  before  his 
dismissal  could  be  consummated.  Over  against  that  spirit, 
T  desire  to  place  a  letter  written  by  the  supervisor  of  a 
training  school,  and  indorsed  editorially,  which  appeared  in 
one  of  our  nursing  journals.  She  jubilantly  reported  con- 
cerning the  training  of  her  nurses,  stating  also  concerning 
some,  that  when  they  were  unsatisfactory  "out  they  go." 
I  did  not  like  the  spirit  of  that  supervisor,  and  I  did  not 
like  to  see  her  letter  reccivincr  editorial  indorsement.     Give 
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me  ^Ir.  Bacon's  method  of  dealing  with  employees,  rather 
than  the  "out  she  goes"  spirit.  I  fear  that  this  spirit  to 
some  extent  is  in  the  rules  and  regulations  of  not  a  few  of 
our  training  school.  Some  of  them  specifically  state  that  a 
nurse  may  be  dismissed  at  any  time  without  explanation  or 
reason.  I  wish  to  protest  against  this  practice  here.  It  is 
un-American.  It  is  not  the  spirit  of  either  country  repre- 
sented in  this  convention.  The  nurse  has  some  rights,  as 
well  as  the  hospital.  Such  a  nurse  would  naturally  go  home 
and  warn  her  sisters  and  friends  against  such  a  school.  It  is 
against  this  spirit  that  Miss  Cottle  so  vigorously  protests  in 
her  symposium  letter.  I  wonder  if  that  is  not  a  real  reason 
for  the  shortage  of  nurses?  A  nurse  is  worthy  of  respect, 
and  she  should  receive  it.  Let  me  tell  you  how  one  hos- 
pital safeguards  the  rights  of  the  nurse  while  protecting 
their  own  interests :  In  the  first  place,  she  cannot  be  re- 
ceived on  probation  without  the  concurrence  of  the  superin- 
tendent of  the  hospital,  and  she  cannot  be  accepted  as  a  full 
member  of  the  training  school  without  his  approval.  This 
latter  is  also  the  rule  at  the  Johns  Hopkins  Hospital,  the 
Massachusetts  General  Hospital,  and  the  Boston  City  Hos- 
pital. In  the  hospital  I  have  in  mind,  when  a  nurse  has 
completed  her  probationary  term,  she  comes  before  the  hos- 
pital superintendent,  who  explains  to  her  the  rules  and 
regulations  of  the  institution.  This  gives  him  an  oppor- 
tunity to  call  attention  to  a  nurse's  duty  to  the  patient, 
physician,  office,  supervisor,  superintendent,  etc.  Some 
nurses  need  encouragement,  some  need  restraint,  and  all 
need  sympathetic  consideration.  If  she  agrees  to  the  rules, 
she  signs  the  certificate.  If  the  supervisor  recommends  her 
for  admission  she  signs  it,  and  then  if  the  superintendent  is 
satisfied,  he  affixes  his  signature  in  the  name  of  the  board 
of  managers.  After  that  she  cannot  be  dismissed  from  the 
school  without  an  opportunity  to  appear  before  the  training 
school  committee  to  speak  for  herself. 

I  wish  to  observe  also  that  the  short-course  schools  must 
be  reckoned  with.  We  may  anathematize  them  as  much  as 
we  please,  but  that  will  not  stop  them.  If  we  would  get  rid 
of  them,  we  must  furnish  a  good  substitute  for  them. 

It  was  Mendelssohn  who  said,  "I  do  not  wish  to  hear  so 
much  criticism  of  music ;  I  want  the  critic  to  compose  some 
music."     It  was  Michael  Angelo  who  said,  when  asked  to 
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criticise  some  of  Raphael's  frescoing,  "I  criticise  by 
example,"  and  suiting  the  action  to  the  word,  took  a  crayon 
and  drew  a  figure  expressing  his  own  thought.  Then  the 
short-course  schools  are  not  wholly  bad.  Dr.  Hurd  would 
allow  them  standing  as  preparatory  schools.  Then,  up  to 
a  certain  point,  they  are  good.  And  is  it  not  a  fact  that  the 
training  they  give  is  much  better  than  no  training?  This 
fact  is  supported  by  the  testimony  of  a  trained  nurse  in  one 
of  our  nursing  journals.  Putting  herself  in  the  other 
woman's  place,  she  resented  the  uncharitable  criticism 
heaped  upon  sister  nurses  who  had  not  been  so  highly 
favored  as  herself.  She  speaks  of  certain  practical  nurses 
she  had  known  who  were  worthy  of  a  better  chance,  "if 
they  and  their  wages  could  have  been  spared  long  enough 
for  a  hospital  course,"  but,  she  says,  "no  training  school 
could  have  made  them  more  tactful,  gentle  and  kind."  She 
speaks  also  of  two  short-course  nurses,  high  schol  gradu- 
ates, formerly  school  teachers,  who  were  doing  good  work. 
She  examined  their  lecture  notes  and  found  them  "excellent 
in  every  respect."  This  letter  was  written,  not  in  defense 
of  short-course  schools,  but  because  of  ofifense  at  unwar- 
ranted criticism  of  them. 

There  is  a  multitude  of  people  who  believe  that  the 
Young  Women's  Christian  Association  is  doing  a  beautiful, 
though  greatly  circumscribed,  work  in  their  training  of 
young  women.  They  give  a  three  months'  course  "in 
anatomy,  physiology,  general  and  obstetrical  nursing.  The' 
course  includes  bed-making,  lifting  and  moving  of  helpless 
patients,  use  of  clinical  thermometers  with  registration  of 
pulse,  registration  and  temperature,  bathing,  giving  of  food 
and  medicines,  making  and  applying  poultices,  plasters  and 
fomentations,  cooking  for  invalids,  etc."  The  first  year 
after  graduation  they  receive  $S.OO  per  week,  the  second 
$10.00,  and,  if  the  reports  of  these  two  years'  work  are 
favorable,  they  will  receive  the  badge  of  the  association.  I 
have  sometimes  thought  that  the  hospitals  might  well  afford 
to  extend  a  helping  hand  to  such  institutions  and  take  their 
young  women  for  a  month  or  two  and  place  them  side  by 
side  with  our  nurses  as  helpers,  so  that  they  might  be  bene- 
fitted by  actual  touch  with  hospital  methods.  This  position 
on  my  part  may  mean  to  some  disloyalty  to  the  trained 
nurse,  but  I  emphatically  deny  the'  implication. 
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I  believe  that  nurses  should  stand  on  the  same  platform 
with  physicians,  clergymen  and  lawyers,  where  ability  will 
be  their  chief  asset.  You  can  no  more  put  a  thoroughly 
trained,  skillful  nurse  into  the  same  class  with  the  poorly 
prepared  one  than  you  can  level  down  the  skillful  physician 
or  able  lawyer. 

I  think  it  is  safe  to  say  that  the  length  of  the  course  is 
one  of  the  burning  questions  of  the  day;  at  least  it  is  pro- 
ducing considerable  heat  in  many  quarters.  This  should 
not  surprise  us.  It  is  a  question  in  which  the  nurses  must 
be  interested,  for  it  concerns  their  life  work.  It  is  one  that 
deeply  afifects  the  hospital  superintendent,  who  is  responsible 
to  the  trustees  and  patrons  of  the  hospital  for  the  entire  insti- 
tution. If  there  is  neglect  of  any  kind  at  any  place,  it  is 
the  superintendent  who  is  held  responsible.  The  hospital 
is  interested  because,  according  to  the  claims  of  many,  the 
training  course  attracts  or  repels  according  to  its  length. 
The  public  is  interested,  because  they  know  the  kind  of 
nurse  they  wish  to  employ.  But  no  one  can  be  concerned 
more  than  the  physician,  because  in  hospital  and  private  prac- 
tice the  nurse  is  his  right-hand  helper.  He,  more  than  any  one 
else,  knows  the  help  he  needs,  and  he  knows  when  he  re- 
ceives it.  Therefore,  the  testimony  of  the  physician,  as  to 
the  training  which  his  helper  should  have,  is  of  the  utmost 
importance.  The  great  question  is  not  how  much  ground 
have  you  covered,  but  how  thorough  has  been  your  work. 

While  not  adopting  in  this  paper  any  number  of  years 
as  being  the  proper  length  of  the  course,  it  is  only  right 
that  I  should  note  the  trend  of  the  times.  There  is  a  strong 
and  influential  party  in  all  sections  of  the  country  who 
stoutly  defend  the  three  years'  course.  Those  desiring  the 
ablest  presentation  of  that  side  of  the  question  should  read 
Dr.  Kurd's  paper  on  the  "Proper  Length  of  the  Period  of 
Training  for  Nurses."  Whether  you  agree  with  him  or  not, 
you  will  find  that  you  are  not  anathematized,  and  for  that 
reason  you  may  be  almost  persuaded  to  agree  with  him. 
There  is  also  a  respectable  number  who  believe  that  a  woman 
of  fair  ability  ought  to  be  able  to  secure  an  excellent  train- 
ing in  two  years,  and,  in  certain  sections,  especially  New 
York,  this  belief  is  being  emphasized  by  a  return  to  a  two 
years'  course.  For  a  strong  presentation  of  this  side  of  the 
question,  I  would  refer  you  to  Dr.  Cabot's  Boston  address. 
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The  standing  and  influence  of  the  New  York  and  Roose- 
velt Hospitals,  and  their  action  in  shortening  the  course,  set 
other  hospitals  to  thinking,  and,  as  they  show  no  signs  of 
repentance  or  of  retracing  their  wayward  steps,  it  is  quite 
evident  that  they  are  not  fearful  of  being  classed  as  second- 
rate  institutions.  The  Bellevue  and  Allied  Hospitals  have 
now  a  two  and  one-half  years'  course. 

The  position  taken  by  the  Department  of  Charities  ni 
New  York  City  is  also  having  its  influence.  As  you  know, 
the  New  York  City  Visiting  Committee  of  the  State  Char- 
ities Aid  Association  undertook  an  investigation  of  the 
wisdom  or  unwisdom  of  the  three  years'  course.  I  do  not 
question  the  high  honor  of  this  committee,  or  their  desire  to 
secure  the  most  exact  information,  and  yet,  as  a  matter  of 
fact,  if  it  were  their  purpose  to  secure  an  indorsement  of  the 
three  years'  course,  they  could  not  have  adopted  better 
methods  to  that  end  .The  communication  of  this  committee 
was  sent  to  the  superintendents  of  training  schools  in  dif- 
ferent hospitals.  Note,  it  was  not  sent  to  the  superintend- 
ents of  the  hospitals,  who  are  in  a  position  to  know  in  an 
independent  way  the  character  of  the  nursing  work  done, 
whether  it  is  satisfactory  or  not  to  the  attending  staff,  the 
board  of  trustees  and  the  patrons  of  the  hospital.  No  super-* 
intendent  would  have  been  addressed  if  it  was  not  for  the 
fact  that  some  superintendents  of  nurses  were  also  super- 
intendents of  hospitals.  Replies  were  received  from  one 
hundred  and  forty-two  nurses,  seventy-six  of  whom  were 
superintendents  of  both  the  training  school  and  the  hospital, 
which  suggests  that  seventy-six  of  those  addressed  were  at 
the  head  of  small  hospitals.  By  this  remark  I  mean  no  re- 
flection upon  small  hospitals ;  I  know  some  small  hospitals 
that  I  would  select,  if  I  were  sick,  in  preference  to  most 
large  ones.  But  we  all  know  that  the  large  hospitals,  with 
a  wide  range  of  work,  of  necessity  will  settle  this  question. 
Now,  I  have  the  profoundest  respect  for  all  these  women, 
but  I  know  somethink  of  human  nature,  and  therefore  I 
think  that  this  visiting  committee  might  as  well  have  asked 
Allopaths  what  they  thought  of  Allopathy  and  homeopaths 
what  they  thought  of  Homeopathy  and  Osteopaths  what 
they  thought  of  Osteopathy.  The  greater  part  of  those  a<I- 
dressed  were  under  the  rule  of  loyalty.  Notice  had  been 
served  upon  them  with  more  or  less  regularity  that  they 
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must  not  yield  to  anything  short  of  the  three  years — they 
must  be  loyal.  And  then  again,  in  the  respective  hospitals, 
the  schedule  of  instruction  had  been  planned  and  worked, 
and  there  was  no  overwhelming  desire  for  a  change ;  nor 
is  it  easy  to  make  a  change  from  three  years  to  two  or  from 
two  to  three.  Indeed,  to  pack  the  studies  of  three  years 
into  two,  or  lengthen  two  years  into  three,  is  not  an  easy 
task  .  As  the  greater  number  addressed  had  a  three  years' 
course,  they  stood  by  their  guns  very  generally.  As  the 
minority  had  a  two  or  two  and  a  half  years'  course,  they 
also,  for  the  most  part,  desired  no  change,  thinking  it  better, 
perhaps,  to  "endure  the  ills  they  had,  than  fly  to  others  they 
knew  not  of."  No  hospital  superintendent,  as  such,  was 
addressed,  no  physician  was  consulted,  and  the  various  train- 
ing school  committees  were  not  appealed  to.  Nevertheless, 
the  New  York  City  Visiting  Committee  reported  in  favor  o^ 
three  years. 

This  report  was  hailed  with  great  rejoicing,  which  was 
expressed  editorially  in  language  which  suggests  the  organ- 
ization pressure  to  which  I  have  referred.  "The  conclusions 
reached  by  this  committee  are  a  rebuke,  first  to  those  men 
who,  from  whatever  motives,  have  led  the  revolt  against  the 
leaders  in  nursing  education.  (That's  the  lash  of  the  organ- 
ization.) Second,  to  those  women  in  the  nursing  profession 
who  have  been  intimidated  or  silenced  by  the  leaders  in  the 
retrograde  movement.  (That's  the  lash  again.)  Third,  to 
those  lay-nursing  magazines  which  have  supported  this 
retrograde  movement,  seemingly  with  the  object  of  creating 
dissension  within  nursing  ranks.  (That  is,  "If  you  don't 
agree  with  me,  your  motives  must  be  bad."  We  believe 
that  this  report  practically  brings  an  end  to  the  discussion 
as  to  the  wisdom  and  justice  of  the  three  years'  course. 
Political  or  commercial  interests  (hard  on  the  motives  of 
others)  may  retard  its  universal  adoption,  but  we  feel  that 
the  standard  has  been  fixed  and  the  schools  which  do  not 
adopt  it  will  be  recognized  as  belonging  to  a  lower  grade." 
(The  lash  again,  with  the  stigma  of  second  grade.)  But 
this  editorial  was  hardly  in  circulation  when  Commissioner 
Hebberd  and  his  advisors,  discerning  its  very  evident  weak 
points,  turned  it  down. 

In  Brooklyn,  the  Williamsburg  Hospital,  one  of  the 
busiest  institutions  in  the  city,  has  returned  to  two  years 
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The  Jewish  Hospital,  in  Brooklyn,  has  recently  organized 
a  training  school  with  a  two  years'  course,  and  I  know  of 
at  least  two  more  of  our  hospitals  with  training  schools 
numbering  about  seventy-five  pupils,  each  of  which  are  con- 
templating such  a  move. 

So,  I  think  it  is  perfectly  clear,  that  so  far  as  New  York 
City  is  concerned,  the  tendency  is  decidedly  toward  the  two 
years.  The  importance  of  this  fact,  for  all  sections,  lies  in 
this :  If  you  select  any  great  city  and  let  two  years  become 
the  rule  in  its  hospitals,  it  will  only  be  a  short  time  until  all 
cities  within  one  thousand  miles  will  be  found  discussing 
the  shortage  of  probationers,  and  feeling  it,  too. 

It  is  only  eighteen  hours  from  New  York  to  Chicago ; 
it  is  only  twelve  hours  from  New  York  to  Alontreal.  Dis- 
tances are  well  nigh  eliminated.  If  young  women  believe 
they  can  get  as  good  training  in  the  essentials  of  nursing 
twelve  or  twenty-four  hours  away  in  two  years  as  they  can 
get  at  home  in  three,  they  will  take  the  longer  trip.  It  has 
been  said  that  intellectual  women  anxious  to  secure  the  best 
^theoretical  training  possible  will  seek  those  hospitals  that 
give  a  three  years'  course.  This  proposition  is  by  no  means 
proven.  On  the  other  hand,  will  not  the  bright  intellectual 
girl  feel  that  she  can  do  more  in  two  than  the  girl  of  mod- 
erate training  can  do  in  three  years?  Will  she  not  there- 
fore select  the  hospital  with  the  two  years',  rather  than  the 
hospital  with  the  three  years'  course?  For  a  while  she  may 
be  deterred  by  the  cry  of  second  grade,  but  her  sober  senses 
will  tell  her  that  great  hospitals  are  not  engaged  in  second- 
rate  business.  This  was  acknowledged  by  the  New  York 
City  Visiting  Committee,  for,  in  speaking  of  a  two  years/ 
course,  with  an  optional  post-graduate  period,  they  opposed 
it,  saying,  "few  would  care  to  take  the  extra  work." 

But  for  us  at  this  moment  there  is  a  more  important 
problem  than  the  length  of  the  course ;  namely,  what  are 
the  essentials  of  a  good  course?  That  is  the  question  to 
settle  first,  and  that  is  the  question  which  is  steadily  securing 
precedence.  Shall  the  course  embrace  physiology,  anatomy, 
bacteriology,  materia  medica,  chemistry,  including  urinalsis, 
hygience,  dietetics,  etc.,  and  how  much  must  a  nurse  know 
of  these  subjects?  It  is  responded,  she  cannot  know  too 
much.  That  is  usually  true,  but  as  an  argument  it  is  de- 
fective.     If  it  means  anything  at  all,  it  must  mean  that  the 
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distinguished  professor  who  occupies  the  chair  of  Hospital 
Economics  in  Cohimbia  should  resign  if  she  is  not  a  full- 
fledged  physician.  Of  course,  we  will  not  admit  that  con- 
clusion. She  cannot  know  too  much,  it  is  true,  but  she  can 
occupy  her  chair  very  efficiently  without  mastering  all  the 
branches  familiar  to  a  professor  of  a  medical  college.  It 
would  mean  that  the  average  supervisor  or  superintendent 
of  nurses  should  forthwith  resign,  because  she  does  not 
know  as  much  physiology,  anatomy,  bacteriology,  pharma- 
cology, etc.,  as  the  distinguished  professor  of  hospital 
economics.  You  see  at  once  that  the  statement,  "  a  nurse 
cannot  know  too  much,"  while  axiomatic,  is  also  meaning- 
less. The  wise  question  is,  what  subjects  are  necessary,  not 
to  make  a  professor  of  hospital  economics,  not  to  make  her 
a  physician,  or  a  good  pharmacist,  but  to  make  her  a  good, 
successful  nurse,  such  a  nurse  as  doctors  require  and  as 
families  ask  for.  Such  subjects,  and  only  such  subjects, 
should  find  a  place  in  the  regular  curriculum.  If  a  nurse 
wishes  to  be  a  supervisor  of  nurses,  or  superintendent  of  a 
hospital,  or  to  engage  in  special  work,  it  ought  to  be  possible 
and  easy  to  give  her  an  opportunity  to  make  the  necessary 
preparation.  These  positions  call  for  special  preparation, 
and  should  not  be  considered  in  the  question  of  curriculum 
for  the  regular  nurse. 

I  am  not  pleading  for  a  three  years'  or  a  two  years' 
course,  but  for  a  course  that  will  embrace  all  the  essentials 
of  a  good  training  and  eliminate  all  the  non-essentials. 

It  is  my  impression  as  the  result  of  recent  discussion  that 
we  are  much  nearer  such  an  ideal  course  to-day  than  we 
have  been  for  some  years.  The  most  progressive  and  most 
conservative,  as  well  as  the  different  state  boards,  now  pub- 
lish their  model  courses  of  study.  Daylight  is  a  great  cor- 
rective. There  has  been  ample  opportunity  for  comparison. 
Criticism,  both  friendly  and  unfriendly,  will  gradually  elim- 
inate non-essentials  and  approve  only  those  subjects  which 
are  indorsed  by  common  sense.  This  fact  was  well  stated 
by  "The  Canadian  Nurse,"  in  reviewing  the  discussion 
which  took  place  at  our  last  annual  meeting.  Tt  was  gen- 
erally admitted,"  says  the  editor,  "that  much  superfluous 
matter  along  medical  lines  was  being  crowded  into  the  cur- 
riculum, which  was  of  no  practical  value  to  any  nurse,  and 
that  the  time  had  come  to  call  a  halt  and    examine    our 
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methods  in  this  particular."  This,  I  think,  was  the  convic- 
tion of  the  conference,  while  at  the  same  time  differing 
good-naturedly  as  to  the  wisdom  of  a  two  or  three  years' 
course.  There  are  not  a  few  who  beheve  that  if  there  was 
but  one  text  book  in  the  regular  course,  such  a  book  as 
Robb's  Nursing,  or  if  Miss  IMaxwell's  had  fifty  pages  more, 
so  as  to  embrace  chapters  on  physiology,  anatomy  and  ob- 
stetrics, and  all  other  text  books  eliminated,  nurses  would 
receive  a  better  training  in  two  years  than  they  are  now 
receiving  in  three.  Not  that  books  of  reference  should  be 
forbidden — the  more  the  better  if  they  are  good  ones — but 
we  are  reading  too  many  books.  Better  results  would  be 
secured  by  thoroughly  mastering  one  great  work. 

There  is  another  subject  which  is  very  closely  related  to 
the  length  of  the  course  and  the  curriculum.  Every  year  our 
hospitals  are  turning  out  hundreds  of  young  women  to 
engage  in  the  noble  profession  of  nursing.  These  young 
women  go  forth  to  bless  two  classes  in  the  community — 
first,  those  who  can  afford  to  pay  them  $25.00  or  $30.00  a 
week;  second,  the  poor  who  are  daily  receiving  the  skillful 
attention  of  the  visiting  or  dispensary  nurse.  Between  the 
rich  and  the  poor  there  is  the  great  middle-class,  who  are 
accustomed  to  pay  their  way,  whose  circumstances  will  not 
permit  the  employment  of  a  nurse  and  whose  self-respect 
will  not  accept  the  services  of  a  free  one.  Suppose  a  man 
with  a  wife  and  family  had  $25.00  per  week;  the  salary  of 
one  week  goes  every  month  for  rent ;  when  sickness  comes 
to  any  member  of  the  family  at  least  the  salary  of  another 
week  goes  to  the  doctor  each  month ;  but  worse  still,  when 
he  is  sick  himself,  his  salary  may  stop  and  other  expenses 
go  on,  leaving  him  a  crushing  burden  to  carry  when  health 
returns.  Now  that  patient  needs  nursing  as  much  as  his 
wealthy  neighbor — how  can  he  secure  it  and  retain  his  self- 
respect?  Dr.  J-  N.  E.  Brown,  of  Toronto,  has  given  a  very 
valuable  article  on  that  subject  in  The  N.\tiox.al  Hosptt.\l 
Record,  giving  his  conclusions  after  a  thorough  investiga- 
tion among  the  physicians  of  his  city.  The  various  organ- 
izations have  been  discussing  this  matter,  but  as  yet  have 
accomplished  little  or  nothing.  It  is  true  that  every  once 
in  a  while  a  nurse  will  take  a  patient  for  less  than  the  regu- 
lar rate,  and  here  and  there  associations  are  attempting  to 
do  something,  but  such  examples  are  not  numerous  enough 
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to  affect  the  general  situation,  and  the  class  I  am  speaking 
of  are  not  asking  for  charity  at  the  hands  of  either  nurse 
or  physician.  Leading  nurses  have  acknowledged  that 
there  is  what  seems  to  be  a  well-night  msurmountable  dif- 
ficulty at  this  point.  In  the  American  Journal  of  Nursing, 
in  a  recent  article,  we  read,  "Doctors  and  registrars  of 
directories  are  at  their  wits'  end  when  appeals  come  to  them 
for  nurses  for  patients  unable  to  pay  the  full  price.  They 
fall  back  on  the  untrained  and  correspondence  school  nurse, 
and  what  wonder?  The  American  Journal  of  Nursing,  fop 
April,  contains  an  article  by  IMiss  Jessie  M.  Walters,  of  the 
Graduate  Registered  Nurses'  Association  of  the  County  of 
Kings,  N.  Y.,  chairman  of  a  committee  appomted  to  investi- 
gate the  best  means  of  nursing  those  unable  to  employ  a 
trained  nurse  at  full  rates.  "The  question,"  she  say,  is 
"How  can  we  provide  skilled  nurses  for  the  middle  classes 
who  cannot  afford  the  regular  nurse's  fee?"  She  outlines 
a  settlement  plan,  which  if  properly  worked  might  do  much- 
good. 

In  the  August  number  of  the  same  journal,  there  is  an 
article  which  is  another  attempt  on  the  part  of  a  nurse  to 
do  something  to  remedy  this  difficulty.  She  proposes  a 
graded  registry  of  trained  and  untrained  nurses  so  that  both 
classes  may  be  utilized  in  caring  for  the  sick.  Her  proposi- 
tion is,  to  a  large  extent,  along  the  lines  suggested  some 
ttime  ago  by  Dr.  W.  Oilman  Thompson,  of  New  York,  when 
he  proposed  the  training  of  nurse-helpers  or  assistants. 

In  her  plan  there  are  three  classes  of  nurses  recognized : 
The  first  class — The  graduate  nurse,  who  should  receive 
$25.00  or  $30.00  per  week.  The  second  class — Any  woman 
of  good  moral  character,  who  has  had  some  practical  ex- 
perience. They  should  receive  a  badge  and  a  license  with 
the  title  N.  A.  (Nurse  Assistant).  She  should  be  expected 
to  carry  out  a  physician's  orders  correctly  when  a  graduate 
nurse  cannot  be  had.  She  should  assist  the  graduate  nurse 
when  two  nurses  are  needed  and  it  w^as  absolutely  out  of  the 
question,  for  financial  reasons,  to  secure  a  second  graduate 
nurse.  "Thus,"  the  w^riter  says,  "money  would  be  saved 
the  patient  and  nothing  taken  away  from  our  honor  "  Such 
nurse  assistant  might  be  permitted  to  receive  $10.00  per 
week;  "thus  we  would  grant  a  good  deserving  w^oman  a 
lawful  right  to  make  a  living."    For  the  privilege  of  making 
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a  living,  of  course  the  "good  deserving  woman"  would  be 
thankful.  The  third  class  would  include  women  of  good 
character,  although  they  know  little  or  nothing  about  nurs- 
ing, but  are  willing  to  be  taught.  They  migh  have  the  title 
N.  H.  (Nurse  Helper)  and  have  a  salary  of  $5.00  per  week. 
This  plan  received  editorial  indorsement.  I  do  not  think, 
however,  that  it  could  succeed,  because  it  humiliates  the  pro- 
posed assistants  to  a  degree  that  would  be  uncomfortable, 
if  not  repulsive,  and  makes  very  clear  that  dress  and  badge 
aand  dollar  sign  must  distinctly  differentiate  between  these 
nurses.  A  trades  union  can  stipulate  a  rate  for  its  mem- 
bers, for  good  and  bad  workmen  alike,  and  wisely  so,  pei- 
haps ;  but  neither  a  lawyers'  club  nor  a  physicians'  associa- 
tion, nor  a  ministers'  conference  or  synod  could  do  that  and 
remain  a  self-respecting  institution.  Nurses,  like  physicians 
and  lawyers  and  ministers,  must  trust  ability  to  settle  some 
things. 

Now  this  discussion  and  these  plans,  whether  practical 
or  not,  prove  my  contention  that  the  great  middle  class  is  a 
neglected  class,  and  we  are  turning  out  for  the  most  part 
only  high  priced  nurses,  who  consider  it  as  lowering  the  stan- 
dard to  work  for  less  than  the  regulation  price.  If  nurses  con- 
tinue to  consider  $25  or  $30  per  week  as  part  of  the  standard 
which  they  must  always  maintain  in  order  to  safeguard 
their  honor,  then  our  hospitals  must  remember  their  duty 
to  the  whole  community  and  seriously  take  up  the  question 
of  supplying  this  need.  If  the  fact  that  a  woman  has  taken 
a  long  course  of  training  makes  it  necessary  for  her  to  main- 
tain a  high  standard  of  price,  we  must  brush  the  theory  of 
high  requirements  aside  and  give  the  best  possible  training 
to  those  who  do  not  wish  to  spend  three  or  even  two  years 
in  training.  And  why  should  we  hesitate  to  do  this?  Why 
should  we  hesitate  to  give  graded  diplomas  or  degrees?  If 
the  degrees  of  R.  N.  and  N.  A.  and  N.  H.  and  D.  N.  are 
acceptable  as  indicating  different  degrees  of  proficiency, 
why  not  adopt  them?  The  colleges  grant  different  degrees; 
they  give  A.  B.  when  a  certain  amount  of  work  is  done,  and 
A.  M.  when  some  more  work  is  done,  and  Ph.  D.  when  an 
advanced  course  is  completed,  and  they  will  permit  you  to 
select  one  study  and  leave  another.  Why  cannot  we  follow 
their  example?  Why  should  we  seek  to  put  all  nurses  in 
the  same  mould?     Some  women  would  make  splendid  prac- 
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tical  nurses  who  could  not  pass  a  creditable  examination  in 
the  theory  of  the  subject.  That  is  characteristic  of  a  multi- 
tude of  nurses.  I  have  in  mind  just  such  a  nurse  now. 
Before  her  first  year  was  completed,  the  supervisor  at  that 
time  presiding-  over  the  school  concluded  that  it  was  im- 
possible for  her  to  go  farther  with  the  course  with  credit  to 
herself  or  the  hospital.  The  young  lady's  brother  came  to 
see  me.  The  disappointment  was  very  great.  The  girl  was 
anxious  to  become  a  nurse,  but  her  opportunities,  in  a 
scholastic  way,  had  been  few,  and  she  was  a  backward 
student.  I  consulted  with  the  supervisor  and  found  that 
there  w^as  nothing  against  the.  girl's  character  or  deportment. 
She  was  a  faithful,  womanly  nurse,  but  was  slow.  She 
could  not  grasp  things  easily.  After  further  consideration, 
she  was  allowed  to  remain  for  another  trial.  I  had  a  plain 
talk  with  her  myself.  I  told  her  she  must  brace  up  and 
grasp  things  more  quickly.  Well,  that  girl  never  became  a 
brilliant  student.  She  graduated,  possibly  through  the 
kindly  offices  of  indulgent  examiners.  It  is  a  fact,  how- 
ever, that  to-day  there  is  no  nurse  among  the  alumnae  more 
in  demand  than  she. 

I  do  not  plead  for  a  low  standard,  I  would  make  it  as 
high  as  may  be  demanded.  Some  women  should  not  only 
have  a  three  years'  course,  but  a  course  in  hospital  econ- 
omics, if  possible,  so  that  there  may  be  a  large  number  of 
women  thoroughly  equipped  for  the  largest  service ;  but, 
like  the  colleges,  I  do  not  think  that  I  would  insist  upon 
every  one  being  a  Ph.  D.  or  an  A.  M.  I  should  think  there 
was  a  place  for  A.  B.'s ;  yes,  and  I  would  not  forget  that 
most  colleges  have  some  special  students  who  are  in  nd 
regular  course  at  all. 

I  would  plan  a  course  for  the  nurse  helpers  that  would 
not  take  more  than  six  months  or  a  year.  If  this  were  done, 
we  should  hear  less  of  the  much-criticised  short-course 
schools.  We  should  furnish  something  to  take  their  place, 
by  meeting  a  positive  need,  and  we  should  never  forget  that 
while  the  hospitals  and  state  boards  might  be  willing  to 
confer  such  degrees  as  R.  N.,  D.  N.,  N.  H.,  and  N.  A.,  that 
the  public  has  a  couple  of  degrees  of  its  own  which  it  will 
confer  independent  of  all  training  school  committees  and 
state  boards,  namely,  O.  K.  or  N.  G. 
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It  has  been  my  purpose  in  this  report  to  point  out  con- 
ditions rather  than  remedies,  and  then  call  upon  you  to 
solve  them.  These  problems  which  I  have  presented  call 
for  the  hi_o^hest  statesmanship  we  possess  and  the  most 
mature  deliberation.  The  various  state  legislatures  are 
adopting  laws,  some  of  which  will  advance  the  interests  of 
both  nurse  and  hospital,  but  some  of  them  will  injure  both. 
An  appeal  was  made  to  us  last  year  by  superintendents 
whose  hospitals  were  suffering  because  of  oppressive  laws. 
There  ought  to  be  a  deliverance  by  this  Association  of  such 
a  character  as  to  command  respect  in  legislative  halls  and 
everywhere  else.  It  would  be  recognized  by  all  that  the 
only  interest  we  could  have  in  the  matters  under  considera- 
tion would  be  of  a  disinterested  character.  Training  school 
committees  would  hail  our  recommendations  with  delight. 

Therefore,  Mr.  President,  after  giving  this  subject  much 
thought  during  the  year,  I  have  decided  to  offer  the  follow- 
ing resolutions,  which  I  beg  to  submit  for  your  consider- 
ation : 

Resolved,  That  a  committee  be  appointed,  consisting  of 
seven  members  of  this  organization,  two  physicians,  two 
nurses,  two  laymen,  and  the  President  ex-officio,  whose  duty 
it  shall  be. 

First — To  seek  information  from  leading  physicians, 
surgeons,  nurses  and  training  school  committees,  and  from 
every  available  source,  bearing  upon  the  curriculum  and 
length  of  the  course  of  training  of  our  nurses ; 

Second — To  consider  to  what  extent  hospitals  should 
undertake  to  prepare  a  class  of  nurse  helpers  or  assistants ; 

Third — To  present  a  model  curriculum,  containing  only 
such  subjects  as  they  deem  necessary  for  the  proper  training 
of  a  regular  nurse  or  a  nurse  helper,  and  to  report  at  the 
next  annual  meeting  of  this  Association. 

Resolved,  Further,  That  the  treasurer  be  authorized  to 
pay  the  expenses  of  said  committee,  the  amount  to  be  deter- 
mined upon  at  this  meeting. 

DISCUSSION. 

Dr.  F.  a.  Washburn,  Boston :  I  want  to  take  just  about  two 
or  three  minutes  to  let  you  know  the  practical  steps  which  we  have 
recently  taken  at  the  Massachusetts  General  Hospital  along  the  line 
of   the   general    discussion   this   afternoon.     I   sent   out   a   circular 
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about  a  month  ago  to  all  the  alumni  of  the  training  school  to  state 
that  we  would  give  a  six  months'  course  in  hospital  administration 
at  the  Massachusetts  General  Hospital  beginning  the  first  of  Novem- 
ber, to  a  limited  number  of  our  own  graduates.  It  is  proposed  to 
take  into  our  office  two  or  three  of  our  ordinary  nurses  who  are  par- 
ticularly interested  in  executive  work,  and  to  give  them  practical 
work,  showing  how  we  admit  patients,  how  we  keep  our  books, 
and  check  up  our  supplies.  We  propose  sending  them  to  the 
laundry  and  showing  them  how  the  laundry  is  conducted ;  we  pro- 
pose to  send  them  to  the  kitchen,  to  the  store-room,  to  the  offices, 
and  to  the  superintendent  of  nurses,  to  learn  how  she  admits 
pupils.  This  will  be  an  experiment,  of  course.  Another  thing 
which  we  have  just  done  and  which  I  think  will  help  the 
small  hospitals  somewhat  from  the  point  of  practical  training,  is 
this :  We  have  taken  into  our  out-patient  department  one  or  two 
pupil  nurses  of  small  hospitals  for  periods  of  two  months.  At  the 
present  time  we  have  one  nurse  from  the  New  England  Baptist 
Hospital  in  her  second  year.  She  comes  at  8  o'clock  in  the  morn- 
ing to  the  out-patient  department,  works  in  the  surgical  room  at 
the  dressings,  and  she,  therefore,  sees  a  large  number  of  cases  which 
she  misses  in  her  own  hospital ;  in  the  afternoon  she  works  in  the 
accident  room,  or  in  other  parts  of  the  hospital.  She  has  her 
lunch,  and  goes  home  at  5  o'clock  at  night.  She,  therefore,  gets 
the  benefit  of  such  experience  and  instruction  that  comes  to  her 
from  our  head  nurses  who  are  in  charge  of  the  department  in 
which  she  works. 

Dr.  Charles  P.  Emerson,  Clifton  Springs,  N.  Y. :  I  apologize 
to  you  as  one  who  is  stated  to  be  somewhat  inclined  to  the  over- 
training of  nurses.  It  seems  to  me  the  course  of  training  of  nurses 
depends  more  on  the  nurses  than  it  does  on  the  nature  of  the  insti- 
tution. Young  women  in  hospital  wards  are  not  content  with  the 
knowledge  they  receive,  but  they  go  and  buy  the  books ;  they  read 
various  reference  books  whether  they  have  to  or  not ;  they 
will  pick  up  a  certain  amount  of  knowledge,  and  the 
instructor  is  not  to  load  their  minds  with  useless  lumber. 
He  is  merely  to  correct  the  erroneous  ideas  that  they  are 
constantly  getting.  Just  for  that  reason  I  would  prefer  to  give 
three  lectures  on  the  same  subject,  during  three  successive  years; 
the  first  year,  giving  them  merely  an  outline  of  the  subject,  using 
no  technical  terms,  but  imparting  a  few  correct  ideas  which  would 
serve  as  a  skeleton  for  future  knowledge ;  go  over  the  same  ground 
the  second  year,  putting  in  a  few  of  the  muscles  of  the  subject,  and 
go  over  it  again  the  third  year  and  add  a  little  more.  I  have 
always  found  that  these  young  women  insist  on  knowing  more  than 
we  were  willing  to  give  them,  and  their  wisdom  occasionally  prompts 
them  to  ask  questions  that  it  is  impossible  almost  for  us  to  answer. 
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The  training  school  must  raise  its  requirements  so  that  it  will  be 
attractive.  The  best  nurses  treat  their  few  years  in  the  hospital 
as  part  of  their  mental  equipment ;  and  if  we  are  to  get  these  young 
women  in  our  schools  we  must  raise  the  requirements  of  the  train- 
ing school  so  that  it  will  be  attractive  to  them,  and  then  they  will 
be  willing  to  pay  the  expense  of  their  education. 

Miss  Lucy  C.  Catlin,  Jacksonville,  111. :  I  want  to  speak  from 
the  standpoint  of  a  small  training  school,  perhaps  one  of  the  small- 
est that  is  represented  here,  as  superintendent  of  the  institution.  I 
believe  I  understand  the  needs  from  all  sides,  and  I  may  say  the 
needs  are  very  great.  The  questions  to  be  solved  are  just  such  as 
have  been  presented  here  this  afternoon.  The  work  is  there  to  be 
done,  the  patient  is  with  us  to  be  cured.  Shall  we  reject  the  am- 
bitious but  poorly  educated  young  women?  Shall  we,  as  small 
schools  in  the  small  places  in  country  districts,  as  it  were,  reject 
such  and  suffer  in  our  own  work?  I  believe  that  the  work  of  the 
hospital  is  better  carried  on  by  the  training  school  nurses  that  are 
being  trained  than  by  any  other  class  of  helpers.  I  visited,  on  the 
way  here,  a  private  hospital  where  there  are  no  trained  nurses  at 
all ;  there  are  about  58  or  60  patients  and  only  attendants,  helpers, 
or  workers.  Some  have  been  with  them  for  ten  and  seventeen  years 
— untrained.  These  are  young  girls  who  are  learning  to  do  that  kind 
of  work.  The  superintendent  asked  me  if  I  had  anything  to 
suggest.  I  said,  nothing,  except  that  the  work  would  be  more 
satisfactorily  done  if  he  had  a  training  school.  I  believe  it 
is  true  that  we  can  fulfill  our  duties  to  the  patient  better  with  the 
training  school,  but  how  are  we  going  to  get  our  material  if  we 
are  going  to  refuse  the  material  that  is  at  our  door,  and  the  ma- 
terial that  we  have  coming  to  us?  Other  things  being  equal,  if  a 
young  lady  comes  with  apparently  the  right  spirit,  and  with  a  fair 
amount  of  education,  and  good  physical  health,  I  accept  her  on 
probation.  Several  times  I  have  been  glad  that  I  have  accepted 
such  material,  because  they  have  made  good  nurses.  I  believe  we 
overlook  the  personal  clement  in  these  questions — the  personal 
element  so  far  as  the  patient  is  concerned,  and  personal 
element  so  far  as  the  nurse  is  concerned.  The  nurse  must 
learn  to  be  to  her  patient  a  helper,  one  who  will  do  that  patient 
good,  treat  that  patient  as  a  human  being,  as  one  with  a  soul  as 
well  as  with  a  body.  The  personality  of  the  nurse  must  be  recog- 
nized by  the  superintendent  of  nurses.  She  must  be  assisted 
in  the  education  of  that  personality  to  meet  the  requirements  of  the 
patient.  It  seems  to  me  that  it  is  wrong  and  unjust  that  the  new 
state  boards  should  require  certain  qualifications  which  the  small 
schools  cannot  meet. 

President:  Is  there  any  further  discussion?  If  there  is  no 
further  discussion,  we  w-ill  allow  the  previous  speakers,  or  writers 
of  papers,  to  take  the  floor  for  rejoinder. 
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I\Iiss  Alline:  I  find  that  the  average  number  of  flat  hours  for 
each  nurse  during  the  week  is  too  short.  It  includes  lecture  hour, 
class  recitation,  and  the  practical  work,  together  with  class  work. 
These  three  things  have  on  the  average  in  our  schools  three  hours 
a  week  for  each  nurse.  That  makes  about  one  hundred  odd  hours 
during  the  j'ear  for  a  nurse,  and  her  average  working  hours,  for 
the  practical  side,  is  sixty  a  week.  It  seems  to  me  that  we  cannot 
get  in  our  class  work — what  is  absolutely  necessary  to  be  given — 
in  less  time  than  three  hours.  On  the  average  it  is  about  three 
hours  a  week  for  class  work  and  this  is  added  to  the  sixty  hours 
which  is  the  average  practical  work. 

Miss  Aikens  :  I  really  do  not  think  there  is  anything  more  to 
add.  I  feel  very  strongly  that  this  association  should,  at  this  meet- 
ing, take  some  steps  towards  deciding  just  what  the  essentials  of  a 
nursing  education  are  before  we  decide  how  many  class  hours  are 
necessary.  This  association  owes  it  to  the  hospitals  of  the  country 
to  answer  that  question  in  some  way,  and  I  hope  it  will  be  given 
most  serious  consideration. 

!Miss  A.  W.  Goodrich  :  I  really  have  nothing  more  to  offer,  be- 
cause I  perfectly  agree  with  all  that  was  said  in  Miss  Nutting's 
paper.  We  all  know  that  it  is  a  very  serious  problem  which  pre- 
sents itself.  It  is  a  great  problem — that  is,  how  we  can  carry 
on  the  training  school  in  a  hospital  with  justice  to  both 
pupils  and  patients.  The  longer  we  work  on  it  the  greater 
the  problem  appears.  Recently  it  was  necessary  for  us 
to  equip  the  additional  hospitals  in  connection  with  Belle- 
vue  with  nurses,  and  so  we  started  a  post-graduate  course.  It 
has  been  a  very  difficult  thing  to  work  out,  and  one  of  the  greatest 
difficulties  has  been  the  lack  of  uniformity  in  the  instruction  of  the 
pupils  who  came  to  us  from  schools  all  over  the  country.  We 
were  giving  a  nine  months'  course.  We  thought  that  was  the 
shortest  course  we  could  give  to  graduates  from  other  hospitals, 
from  the  fact  of  their  having  had  a  two  years'  course  with  a  very 
comprehensive  curriculum.  We  have  found  that  it  was  absolutely 
necessary  to  give  these  pupils  a  great  deal  of  theoretical  instruction. 
It  is  the  concensus  of  opinion  in  regard  to  the  different  nurses  who 
have  come  to  the  school  that  their  knowledge  of  materia  medica, 
for  instanqe,  was  so  limited  that  until  we  had  given  them  some  pre- 
liminary instructions  we  could  not  put  them  in  the  ward  to  give  our 
drugs.  Some  of  them  wanted  executive  work,  and  a  very  large 
majority  wanted  surgical  work,  that  being  the  service  which  it 
seemed  most  difficult  for  them  to  obtain.  ]\Iany  wanted  obstetrics, 
and  a  few  medical  work.  We  have  all  felt  that  if  we  could  only 
have  a  uniform  course  that  would  give,  outside  the  hospital,  some 
theoretical   and   practical    instructions,   we   could   take   these   pupils 
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and  place  them  in  the  different  departments  where  they  could  find 
the  services  they  require,  with  better  results  to  the  hospital  and 
very  much  better  results  to  themselves.  I  think  that  is  true  for 
the  post-graduate  course,  and  it  would  certainly  be  so  for  the 
public.  Then  we  would  be  able  to  shorten  the  course ;  but  it 
certainly  takes  a  three  years'  course,  to  my  way  of  thinking,  to 
•mature  these  very  young  girls  who  come  to  us.  When  young  women 
come  to  us  under  21,  as  they  do  in  some  cases,  we  have  something 
more  to  teach  them  than  simply  nursing  the  sick ;  we  have  to  develop 
and  mature  them,  and  send  them  out  ready  to  meet  what  they  must 
meet  in  private  nursing  or  institutional  work.  Some  of  them  have 
.come  from  homes  where  they  have  not  had  very  good  advantages, 
consequently  their  educational  limitation  is  great.  I  think  one  year 
in  the  high  school  would  be  sufficient  in  some  instances.  You  must 
all  realize  that  they  come  out  of  a  home  to  be  something  more 
than  a  nurse.  The  convalescent  period  takes  up  simply  about 
three-quarters  of  their  service,  the  rest  of  the  time  they  are 
there  to  build  up  their  patients  mentally  and  physically.  They 
should  be  familiar  w-ith  dietetics ;  they  should  be  able  to  entertain 
and  carry  on  correspondence.  There  is  much  that  is  demanded  of 
them,  and  if  we  take  them  with  limited  education  and  at  a  very 
young  age  then  w^e  have  a  great  deal  to  teach  them  before  we  can 
send  them  out  to  the  public  to  meet  the  demand.  In  connection 
with  our  post-graduate  work,  we  are  trying  to  open  a  six  months' 
service,  as  outlined  just  a  few  moments  ago,  and  what  has  been 
accomplished  by  one  hospital  can  no  doubt  be  accomplished  by 
■others. 

Rev.  Dr.  KL-wanagh  :  I  hope  I  made  clear  my  postion  in  regard 
to  some  of  these  matters  in  my  paper.  I  want  to  say  that  the 
purpose  of  the  paper  proper,  was  to  cover  the  whole  field  of  prac- 
tical work,  in  describing  what  was  going  on  in  hospitals  and  out- 
side of  hospitals  along  nursing  lines,  and  my  description  did  not 
of  necessity  carry  the  endorsement  of  everything  I  presented  as 
taking  place  at  this  moment  in  connection  with  the  great  nursing 
problem.  Everything  I  mentioned,  however,  I  believe  this  con- 
vention must  consider  as  a  fact  and  meet  it  in  some  proper  way. 
The  remark  concerning  the  Young  Women's  Christian  Association 
in  the  resolution  proposed  might  have  been  left  out  with  advan- 
tage, because  I  did  not  intend  to  place  that  association  on  a  plane 
with  our  hospital  training  schools,  and  yet  possibly  it  might  have 
that  complexion.  That  was  not  my  thought.  My  thought  was  this, 
I  know  that  the  Young  Women's  Christian  Association  and  similar 
associations  graduate  young  women,  and  our  doctors  are  using 
them,  and  they  find  them  good  helpers,  though  they  do  not  rank 
them  with  our  training  schools.  They  use  them  where  they  can 
not  get  a  regular  trained  nurse,  or  where  they  could  not  afford  to 
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pay  them.  There  can  be  no  scientific  treatment  of  any  subject 
without  considering  every  part  and  parcel  of  it.  I  fully  agree  with 
the  last  speaker,  Miss  Goodrich,  when  she  speaks  of  a  uniform 
course.  I  would  have  a  uniform  course,  as  far  as  possible  in  the 
hospitals,  and  have  such  uniformity  defined  and  mapped  out  by  this 
orgnization.  It  would  have  influence  with  every  state  legislature;  it 
would  have  influence  in  all  sections  of  the  country.  It  would  tone 
up  the  nursing  world ;  it  would  make  legislative  bodies  more  reas- 
onable ;  it  would  point  out  for  them  what  they  want,  viz.,  the  right 
thing  to  do.  I  believe  our  state  legislatures  are  struggling  to  do  the 
right  thing;  they  do  not  know  what  to  do,  and  so  they  make  an 
effort  to  do  something,  and  often  do  very  extravagant  things.  I 
would  have  the  best  men  and  the  best  women  we  have,  physicians, 
nurses  and  laymen,  representing  the  United  States  and  Canada, 
consider  this  subject  through  the  whole  year  and  give  us  the  best. 
That  is  not  contending  for  two  years  or  three  years.  My  school 
is  a  three-year  school.  I  want  to  say  still  further,  that  during 
the  past  year  my  training  school  committee  would  probably  have 
changed  it  to  a  two-year  school,  but  I  did  not  recommend  it 
because  I  did  not  know  that  it  would  be  wise.  I  wanted  the 
wisdom  of  this  convention  to  help  me  in  deciding. 

Miss  Frances  Lurkin  :  I  think  that  personality  and  tact  and 
adaptability  are  required  more  in  the  nursing  profession  today  than  a 
high  school  diploma ;  but  you  cannot  have  all  these  things  without 
a  certain  amount  of  education.  A  diamond  is  always  a  diamond, 
but  the  more  polish  it  has  the  higher  the  price,  and  if  you  have  a 
rough  diamond  in  three  years  you  might  do  better  than  with  a 
high  school  diploma  and  two  years. 
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A  LAYMAN'S  VIEW  OF  HOSPITAL  WORK. 

By  J.  Ross  Robertson, 

Chainnan  of  the  Board  of  Trustees  of  The  Hospital  for 
Sick  Children,  Toronto,  Canada. 


After  a  man  has  followed  the  printing  and  newspaper 
business  up  and  down  a  rugged  pathway  of  over  fifty 
years,  he  becomes  case-hardened.  I  hope  that  my  heart 
is  not  altogether  hard,  that  my  conscience  is  still  tender 
in  spots ;  but  my  experience  in  a  printing  office  has  en- 
cased my  feelings  in  a  rhinoceros  hide  of  indifference  to 
the  blunders  that  attend  the  preparation  of  printed  mat- 
ter. The  typographical  error  has  lost  its  power  to 
wound. 

Otherwise,  I  would  be  overcome  by  the  sight  of  the 
magic  letters  "LL.D."  attached  to  the  name  I  owe  to 
my  good  old  Scottish  father  and  mother.  The  pro- 
gram honors  me  above  my  merits,  and  far  beyond  my 
desires,  when  it  prolongs  the  front  end  of  my  postoffice 
address  with  the  letters  which  signify  scholastic  rank. 
I  am  not  a  scholar — but  a  wayfaring  man,  who  has 
come  thus  far  upon  life's  journey  without  acquiring  titles 
of  distinction,  and  who  will  go  to  the  end  of  the  road 
without  having  his  name  enriched  with  other  adorn- 
ments than  those  that  it  now  wears. 

I  merely  mention  this  error,  so  that  those  of  you  who 
have  been  lured  here  in  the  hope  of  listening  to  an 
"LL.D."  might  understand  that  I  am  not  an  LL.D.,  or 
any  other  kind  of  doctor,  but  simply  a  layman  who  does 
not  wish  to  sail  under  false  colors. 

LAYMEN   AND  THEIR   FADS. 

To  make  this  paper  of  mine  acceptable  and  interest- 
ing to  you  men  and  women,  who,  day  in  and  day  out, 
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year  after  year,  are  devoting  your  lives  to  the  care  of 
those  who,  stricken  with  sickness,  lie  in  the  beds  and 
cots  of  hospitals  of  this  western  sphere — has  given  me 
more  thought  than  any  paper  I  have  ever  tried  to  pre- 
pare for  any  association  that  I  have  ever  been  connected 
with. 

Brevity  of  speech  is  one  of  the  verbal  virtues,  and 
there  is  no  reason  why  that  self-same  virtue  should  not 
be  displayed  in  the  preparation  of  a  paper  that  proposes 
to  give  you  "A  Layman's  View  of  Hospital  Work." 

This  suggestion  is  pertinent,  for  I  would  not  have 
you  think  that  you  are  to  be  wearied  with  a  long  story, 
and  yet  I  shall  try  to  interest  you. 

It  occurs  to  me  that  the  handling  of  this  subject 
could)  have  been  made  much  more  attractive  to  you,  if 
the  pen  had  been  in  the  hand  of  some  other  narrator, 
whose  experience  was  more  varied,  and  who  in  his 
knowledge  of  detail  might  stand  a  closer  cross-examina- 
tion than  I  can  with  my  limited  knowledge. 

Thousands  of  laymen  in  business  vocations  all  over 
the  world  have  side  lines  of  activity  that  aflford  them 
relaxation  and  pleasure.  Some  indulge  in  agriculture,  and 
a  model  farm  and  a  prize  herd  of  Jerseys  is  the  goal  of  their 
ambition.  Others  write  books,  and  our  American  friend, 
Carnegie,  has  produced  most  readable  volumes.  Not  a  few 
delight  to  follow  the  drumbeat  of  the  militia,  while  many 
are  fond  of  art,  bric-a-brac,  china  and  old  brass.  A  host 
indulge  in  politics,  and  a  select  and  happy  few  of  that  galaxy 
become  statesmen.  An  odd  one  here  and  there  tries  his  luck 
in  the  pulpit,  while  an  army  are  to  be  found  in  the  battalions 
who  do  good  work  as  class  leaders  in  the  churches  that  owe 
their  origin  to  the  inspiration  of  good  old  John  Wesley. 
Last,  but  not  least,  is  the  phalanx  of  laymen  who  shut 
not  their  purse  strings,  but  try  the  luxury  of  doing 
good,  who  found,  who  build  and  who  take  part  in  the 
management  of  the  great  houses  of  God's  mercy — the 
hospitals,  large  and  small,  for  aQults  and  for  children, 
that  are  planted  all  over  this  continent. 

WHY    SHOULD    LAYMEN    BE    INTERESTED? 

For  the  past  thirty  years  I  have  been  interested,  more 
or   less — more,   generally — in    hospital    work,    and    I    am 
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bound  to  say  that,  other  than  the  work  of  running  a 
daily  newspaper  with  its  constitutional  and  chronic  wor- 
ries that  are  sometimes  accentuated  with  visits  from  the 
process  server  with  writs  for  libel,  hospital  work  gets 
closer  to  any  human  side,  and  afifords  me  more  pleasure, 
even  if  the  bank  balance  does  shrink,  than  any  other 
form  of  relaxation  I  have  been  able  to  select. 

Some  people  may  ask  why  should  a  layman  be  in- 
terested in' hospital  work.  One  need  not  go  far  afield 
for  an  answer.  It's  a  humane  work — a  work  of  charity, 
a  work  that  commends  itself  to  what  is  best  in  human 
nature. 

THE   WAY   TO   GAIN    INFORMATION. 

During  the  past  thirty  years  I  have  every  year  vis- 
ited Great  Britain  and  the  continent  of  Europe,  and 
nearly  every  state  of  the  American  Union.  During  these 
visits,  interested  as  I  am  in  hospital  work  in  this  city  of 
my  birth,  I  naturally  felt  interested  in  this  work  in 
other  cities. 

My  visits  were  not  inspired  by  curiosity.  My  idea 
was  to  gather  knowledge,  so  that  the  particular  class  of 
work  which  I  had  at  heart  might  be  benefited. 

When  I  tell  you  that  these  visits  covered  not  only 
close  inspection  of  the  work,  but  heart  to  heart  talks 
with  the  Superintendents,  Lady  Superintendents  and 
Matrons  of  all  the  principal  hospitals  for  adults  in  large 
cities  of  Europe,  Great  Britain  and  Ireland  and  the 
United  States,  and  in  every  Hospital  for  Sick  Children 
in  the  same  area,  I  think  you  will  admit  that  my  mileage 
ought  to  have  been  given  mc — an  experience  in  the  line 
of  information-getting  that  should  have  availed  to  ad- 
vantage to  the  institution  that  I  am  connected  with,  and 
so  it  did. 

I  of  course  took  it  for  granted  that  in  all  these  great 
hospitals  good  work  was  being  done  in  the  surgical  and 
medical  departments  by  the  skilled  men  who  were  in 
charge.  Of  surgery  and  medicine  I  know  nothing,  and 
this  paper  concerns  only  the  business  end  of  the  work 
that  is  in  your  care  and  mine. 
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THE   MUNIFICENCE  OF  LAYMEN. 

It  Struck  me  during  my  tours  that  in  Great  Britain, 
Ireland  and  the  United  States  and  Canada,  the  layman 
plays  a  most  important  part. 

The  largest  and  best  hospitals  in  Great  Britain  owe 
their  foundation  and  construction  to  the  energy,  enter- 
prise and  philanthropy  of  laymen — investments  that  total 
up  millions  and  millions  of  pounds  in  sterling  money, 
either  left  by  bequest  or  paid  during  the  lifetime  for 
palatial  edifices  to  shelter  the  sick  and  afflicted — all  from 
the  pockets  of  laymen. 

MAINTENANCE    OF    HOSPITALS. 

Hospitals  may  be  dependent  for  support  in  part  from 
governments  and  from  municipalities,  or  from  voluntary 
contributions,  but  in  the  final  analysis  the  layman  pays 
the  bill,  and  be  it  said,  as  a  general  rule  he  does  it  un- 
grudgingly. 

Hospital  construction  and  reconstruction  is  going  on 
all  over  the  British  empire,  its  colonies  and  in  the 
United  States  of  America.  These  buildings  are  con- 
structed largely  by  the  contributions  of  laymen. 

Hospitals  have  to  be  maintained.  It  is  a  compara- 
tively easy  matter  to  build  a  hospital.  The  maintenance 
is  a  horse  of  another  color.  Appeals  have  to  be  made 
to  the  public.  The  Provincial  Governments  in  Canada 
do  their  share,  and  pay  a  per  capita  per  day  rate,  and  so 
do  some  of  the  corporations  that  govern  cities,  but  the 
deficits — and  deficits  are  inevitable — have  to  be  made  up 
by  the  layman. 

There  are  various  phases  of  the  hospital  problem  that 
appeal  directly  to  laymen,  and  it  is  a  pleasure  to  see 
the  faithful  work  of  business  men  w^ho,  even  if  they  are 
a  bit  short  in  the  line  of  this  world's  goods,  are  long  in 
the  line  of  giving  attention  to  hospital  work. 

MANAGEMENT  OF   HOSPITALS. 

The  management  of  hospitals,  and  how  ot  make  such 
management  effective,  is  a  problem  that  has  in  a  way 
yet  to  be  solved. 
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SMALL  BOARDS  BEST. 

My  information  and  my  experience  point  in  the  direc- 
tion of  small  Boards  of  Management.  Given  a  first- 
class  Superintendent,  man  or  woman,  to  look  after  the 
work  in  the  surgical  and  medical  sides;  a  Lady  Super- 
intendent for  the  Training  School  for  Nurses — if  there 
be  one — and  a  manager  to  cover  the  business  end — all 
these  under  a  small  Board  of  four  or  five  Trustees 
who  are  interested  in  the  work,  should  suffice  for  the 
management  of  any  hospital  on  this  continent. 

THE    BUSINESS    MANAGER. 

Some  people  think  that  the  business  end  of  a  hos- 
pital's work  should  be  managed  by  a  business  man  who 
is  not  a  medical  man,  and  I  share  this  opinion ;  but  I 
am  at  the  same  time  bound  to  admit  that  I  have  the 
pleasure  of  knowing  quite  a  number  of  medical  men 
who  manage  both  the  medical  and  the  business  end  in 
hospitals  in  the  United  States  and  Britain,  and  their 
work  in  management  cannot  be  excelled. 

At  the  same  time  one  can  point  to  any  number  of 
cases  where  hospitals  have  suffered  materially  from  the 
combination. 

LARGE   BOARDS   UNWORKABLE. 

Hospitals  with  large  Boards  of  Management  made 
up  of  representatives  of  municipalities  and  institutions 
either  directly  or  indirectly  affiliated  in  the  hospital's 
work,  do  not  seem  to  pursue  the  even  tenor  of  the  way 
that  should  be  followed  by  organizations  of  that  kind. 

The  composition  of  Boards  of  Management  is  open 
to  criticism.  Citizens  are  appointed  who  have  little  or 
no  interest  in  hospital  work.  They  put  in  an  appear- 
ance during  the  primal  stages  of  their  careers  on  the 
Board,  after  which  their  interest  wanes,  and  they  are 
never  in  evidence  unless  some  friend  wants  a  position, 
and  then  they  are  sure  to  be  on  hand  to  cast  their  votes. 

WHERE   PROMINENT   CITIZENS    FIGURE. 

The  fact  is  that  they  obtain  positions  on  the  Board 
because    they    arc    prominent    citizens,    prominent,    per- 


182  Layman's  Viciv  of  Hospital  Work. 

haps,  Uecause  they  have  more  figures  at  the  balance  of 
their  bank  account  than  ordinary  people,  or  because  of 
their  political  affiliations  they  like  to  see  their  names  in 
cold  type  in  hospital  literature,  so  that  they  may  be 
known  to  the  public  as  prize  medal  philanthropists. 

Some  of  them,  as  an  American  friend  of  mine  has 
said,  rarely  see  the  inside  of  the  hospital  with  which 
they  are  connected,  save  and  except  when  some  public 
function  occurs,  and  at  which  they  are  of  course  always 
in  evidence. 

TRUSTEES AND   TRUSTEES, 

On  the  other  hand,  there  are  Trustees  who  are 
always  on  the  job.  Some  have  sense  enough  to  act  as 
Trustees  should  act,  and  if  they  have  to  criticize  the 
work  they  do  so  to  those  who  are  in  official  charge. 

Other  Trustees,  however,  undertake  to  regulate 
everybody  in  the  institution,  from  the  General  Super- 
intendent down  to  the  genial  and  hardworking  domestic 
who  struggles  Vv'ith  the  scrub  brush  on  the  floor  of  the 
outdoor  department.  The  latter  variety  of  Trustee  fortu- 
nately does  not  often  get  into  the  forefront,  but  when  he 
does  get  in  his  deadly  work  he  creates  friction  that  leads 
occasionally  to  the  resignation  of  the  entire  staff,  and  leaves 
the  institution  in  such  a  chaotic  state  that  recuperation  and 
convalescence  absorb  months  and  sometimes  years  of  time. 
Cases  on  both  sides  of  the  Atlantic — a  noted  case  in  England 
some  time  ago — are  proof  of  the  truth  of  my  statements. 

TRUSTEES  INTERFERING  IN   THE  W'ORK. 

There  should  be  no  interference  by  a  lay  Board  with 
the  work  of  the  medical  stafif,  and  likewise  there  should 
be  no  interference  by  the  medical  stafif  with  the  business 
management  of  the  hospital.  There  is  a  proper  way  of 
adjusting  dfficulties,  and  so  avoiding  friction.  What- 
ever is  wrong  can  readily  be  righted  when  the  entire 
facts  are  laid  before  the  Board  or  Committee  of  man- 
agement. Cases  can  be  cited  in  Great  Britain  and  on 
this  continent  whee  this  clashing  of  interests  has  led  to 
disaster.  Small  Boards  and  competent  subordinates  in 
management  have  worked  out  best  in  hospital  work. 
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There*is  no  use  for  hospital  managers  being  blown 
about  by  every  wind  of  doctrine.  Every  special  theorist 
must  not  be  allowed  to  have  his  finger  in  the  pie,  ex- 
ploiting his  pet  fads  at  the  expense  of  the  hospital. 

Profit  will  result  from  our  meeting  here  today  in 
this  respect,  that  each  institution  gets  the  benefit  of  the 
experience  of  every  other,  and  so  avoids  pitfalls  and  un- 
necessary repetition  of  experiments. 


HOSPITAL    SERVICES. 

The  desirability  of  reducing  the  number  of  the  med- 
ical and  surgical  services  in  hospitals  prevails  today  to 
a  greater  extent  than  ever  before.  It  promises  to  result 
in  the  concentration  of  responsibility  and  unity  of  eiifort. 

Of  course  it  is  a  difficult  matter  in  some  hospitals  to 
reach  that  point,  but  the  day  may  come  when  a  single 
service  in  each  department  with  a  head  and  competent 
subordinates  may  be  attained. 

The  German  hospitals  that  I  have  visited  follow 
closely  on  these  lines,  and  so  do  some  in  Great  Britain, 
and  a  few  on  our  side  of  the  Atlantic. 

Distinguished  professional  men,  such  as  Drs.  Mayo, 
of  Rochester,  and  Ochsner,  of  Chicago,  advocate  this 
principle,  and  it  is  their  opinion  as  a  result  of  their  ex- 
perience in  examining  the  systems  and  workings  of  the 
principal  hospitals  of  the  world. 

Boards  of  ]\Ianagement  composed  of  laymen  favor 
today  more  than  ever,  the  adoption  of  this  principle  to 
a  greater  or  less  extent. 

The  institution  with  which  I  am  connected  intro- 
duced this  system  in  Canada,  and  it  has  been  adopted 
wtih  success  in  other  hospitals  of  the  Dominion. 


THE  PUBLIC  AND  THE  HOSPITAL. 

Years  ago  the  handling  of  the  public  was  a  problem 
that  puzzled  hospital  management.  But  tact  and  good 
judgment  exercised  by  Superintendents  and  Managers 
have  largely  eliminated  the  difficulties  presented  in  the 
olden  time.  The  public  today  are  less  critical  and  more 
reasonable  in  their  views  of  hospital  treatment. 
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Scores  who  years  ago  would  shy  at  entering'the  ward 
of  a  hospital  as  patients,  today  are  only  too  clamorous 
for  it.  The  dread  of  a  hospital  and  the  discredit  at- 
tached to  being  a  hospital  inmate  have  entirely  disap- 
peared. 

PHYSICIANS   AND   THE   PUBLIC. 

A  small  percentage  of  the  public  are  under  the  im- 
pression that  when  they  enter  the  pay  ward  of  a  hos- 
pital the  fee  for  lodging  and  maintenance  covers  the 
charge  for  treatment.  They  apparently  forget  that  the 
physicians  and  surgeons  give  their  services  free  to  those 
who  cannot  afford  to  pay — so  that  those  who  can  pay 
must  pay.     The  hospital  is  not  a  pauperizing  institution. 

THE  OUTDOOR  WORK. 

The  outdoor  department  of  a  hospital  is  always  more 
or  less  a  source  of  trouble,  in  that  care  has  to  be  exer- 
cised in  regard  to  those  who  should  receive  free  treat- 
ment. My  experience  is,  after  years  of  careful  watch- 
ing, that  if  proper  means  are  adopted  nearly  all  cases  of 
imposition  can  be  detected. 

I  have  had  each  year  for  some  years  past  a  personal 
investigation  made  into  probably  a  thousand  cases  of 
outdoor  applicants,  where  the  inspector  has  visited  the 
homes  and  the  families  concerned,  and  he  found  that 
not  more  than  five  per  cent,  could  afford  to  pay  even  a 
trifle,  and  that  the  percentage  of  imposition  was  infin- 
itesimal. 

Let  me  say  that  we  safeguard  ourselves  with  a  signed 
certificate  from  a  clerg3'man  or  well-known  citizen  be- 
fore giving  relief  on  the  second  application.  I  found 
while  in  England  last  month  that  there  is  a  great  move- 
ment to  try  and  establish  some  intermediary  depart- 
ment as  between  the  hospitals  and  their  outdoor  depart- 
ments, the  idea  being  that  the  hospitals  would  only  take 
those  duly  certified  by  the  dispensary  of  the  district. 

WARDS   PRIVATE   AND    SEMI-PRIVATE. 

A  hospital  for  the  sick  poor  should  not  have  private 
or  semi-private  wards  unless  there  is  a  distinct  separa- 


Robertson.  185 

tion  between  the  funds  subscribed  for  philanthropic  ob- 
jects by  the  public  and  the  more  or  less  revenue-pro- 
ducing wards  of  the  hospital.  The  want  of  rnoney  for 
maintenance  naturally  drives  hospital  managers  to  the 
installation  of  private  and  semi-private  wards  as  expedi- 
ents for  raising  funds  to  carry  on  the  work. 

I  suppose  that  till  the  happy  time  arrives  when  hos- 
ptials  will  have  ample  balances  on  the  credit  side  of  their 
bank  account,  the  installation  of  private  and  semi-private 
wards  will  continue. 

The  great  hospitals  of  London,  such  as  St.  Bartholo- 
mew's, Guy's,  St.  Thomas,  East  London  and  University 
College,  have  no  private  wards.  St.  Thomas  has,  how- 
ever, a  private  building  for  private  cases  entirely  sep- 
arate and  distinct  from  its  general  work.  Of  course 
there  are  in  London  many  nursing  homes,  as  they  are 
called,  that  supply  the  places  of  the  private  wards  in 
hospital  work. 

HOSPITAL  LITERATURE. 

Annual  reports  of  public  institutions  may  be  included 
in  the  lists  of  latest  publications,  but  notwithstanding 
the  interesting  topics  therein  discussed,  hospital  litera- 
ture, be  it  said  with  regret,  is  not  sought  after  by  those 
who  look  for  popular  reading  at  the  counters  of  circulat- 
ing libraries.  The  day  has  not  arrived — it  may  be  on  the 
way — perhaps  it  has  a  stop-over  ticket — when  popular  lit- 
erature will  have  as  one  of  its  competitors  the  hospital  re- 
port. It  struck  me  ten  years  ago  that  the  driest  and  most 
uninteresting  reading,  was  our  annual  report.  The  sub- 
ject matter  was  all  right,  but  it  did  not  seem  to  be 
placed  before  the  public  in  proper  form.  So  I  commenced 
to  illustrate  our  reports.  I  got  away  from  the  stereotyped 
official  expressions  that  such  reports  are  generally  loaded  up 
with,  and  instead  of  the  report  reading  like  "the  minutes  of 
the  previous  meeting,"  I  told  all  about  our  work  in  story 
form.  I  sub-headed  the  reports  according  to  subjects.  I 
used  a  good  calendered  paper,  and  called  to  my  aid  the 
photographer  and  the  engraver.  I  gave  in  half-tones 
the  actual  daily  life  in  the  wards.  I  exemplified  our 
work  in  the  orthopedic  branch  by  ordering  that  every 
case  of  clubbed   feet,  in   fact,   every   surgical   case  that 
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could  be  photographed,  should  be  so  done.  I  photographed 
every  case  the  day  it  entered  and  the  day  it  was  discharged. 
I  half-toned  these  photos,  one  of  which  showed  the  crippled 
boy  when  he  was  admitted  to  the  hospital,  and  another  wh-en 
his  deformity  was  corrected. 

The  publication  of  these  photos  of  "Before  and 
After"  the  operation  were  admirable  exemplifications  of 
our  work — a  first-class  object  lesson  that  brought  coin 
to  our  coflfers,  for  the  public  realized  just  the  great 
amount  of  good  we  were  doing.  I  followed  this  "Before 
and  After"  idea  up  in  cases  of  bow  legs  and  knock 
knees,  and  also  in  every  case  of  hare-lip  that  had  suc- 
cessful results. 

The  daily  life  in  our  wards — the  nurses  moving  about 
from  bed  to  bed — the  children  at  their  games — all  had 
to  answer  the  call  of  the  camera.  All  material  was 
made  available  for  illustration,  even  the  taking  of  a 
swab  and  its  progress  through  the  culture  tube,  the  in- 
cubator, on  the  slide,  with  the  stain  and  under  the 
micro;  a  plaster  jacket  in  all  its  stages;  the  search  for 
the  nickel  in  the  gullet  of  some  youngster  who  swal- 
lowed the  coin  instead  of  buying  the  candy;  a  needle 
from  its  point  of  entry,  and  its  travels  till  located  by  the 
X-Ray — all  these  are  brought  to  the  public  eye  through 
our  fifty-six-page  report.  We  ,  publish  12,000  of  these, 
one  for  every  donor;  and  we  also  issue  a  booklet  of  24 
pages  with  our  larger  report,  condensed  in  paragraph 
form,  and  interspersed  with  small  half-tones.  Of  these 
we  send  out  225,000  copies. 

We  advertise,  and,  what  is  more,  pay  for  advertise- 
ments in  the  Toronto  daily  papers,  and  all  this  litera- 
ture we  send  out  just  before  Christmas  is  at  a  cost  for 
postage  of  about  $2,500,  and  when  we  count  our  cash 
about  the  first  of  March  we  generally  average  about 
$30,000  as  the  result  of  our  appeal. 

Our  example  has  been  followed  to.  a  limited  extent 
by  some  of  the  Irish  Hospitals  for  Sick  Children.  I  will 
send  all  of  you  a  copy  of  our  next  annual  report. 

WHERE  THE   MONEY  COMES  FROM. 

During  the  past  thirty  years  hundreds  of  thousands 
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of  dollars  have  been  received  from  voluntary  contribu- 
tions by  the  Hospital  for  Sick  Children. 

A  general  impression  prevails  that  the  money  for  the 
support  of  the  hospital  comes  from  the  pockets  of  the 
wealthy.  Now,  an  intimate  knowledge  of  the  sources 
that  sustain  our  work  shows  that  we  receive  the  dollars 
and  dimes  of  the  many  rather  than  the  donations  of  the 
few. 

Of  course  there  are  noble  and  notable  exceptions — 
one  at  least  in  our  history  aided  us  with  a  gift  of  $10,- 
000,  the  largest  the  hospital  ever  received-  from  one 
individual  benefactor  in  his  life-time.  The  experience 
of  one  other  Canadian  city  differs,  and  your  experience 
in  American  cities  may  dififer  from  ours. 

Our  experience  is  that  the  millionaire  and  his  money 
are  not  soon  parted,  when  the  hospital  has  no  other 
security  to  offer  than  that  inventoried  in  the  words  of 
Holy  Writ:  "He  that  giveth  to  the  poor  lendeth  to  the 
Lord." 

THE   LADY  SUPERINTENDENTS. 

In  all  hospitals  where  there  are  training  schools  for 
nurses,  the  management  of  these  schools  is,  as  you  all 
know,  in  the  charge  of  a  lady  superintendent. 

It  has  often  occurred  to  me  that  these  women  who 
hold  such  responsible  positions  do  not  get,  in  some 
cases,  the  cheerful  consideration  they  should  get  from 
medical  superintendents  and  boards  of  trustees. 

In  fact,  I  know  of  cases  in  parts  of  this  continent 
where,  to  use  a  familiar  expression,  the  lady  superin- 
tendent has  "a  hard  time."  I  have  had  the  pleasure  of 
meeting  the  lady  superintendents  of  the  continent  in 
the  annual  meetings  of  their  Association,  and  in  very 
many  of  the  hospitals  in  which  they  are  engaged  in 
their  work  of  training  and  caring  for  the  nurses  of  their 
schools.  My  opinion  is  that  no  class  of  women  en- 
gaged in  hospital  work  deserve  more  kindly  treatment 
and  encouragement  than  they  do.  The  pathway  of  their 
work  is  not  one  strewn  with  roses  and  should  be  made 
as  pleasant  as  possible  by  kind  words  and  attention  and 
consideration  to  the  suggestions  they  have  to  make  to 
better  the  condition  of  their  pupils  and  to  improve  the 
routine  of  the  daily  labor  that  falls  to  their  lot. 
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nurses'  residence. 

The  housing  of  nurses  is  a  feature  that  deserves  far 
more  attention  than  it  gets  today  from  hospital  man- 
agers all  over  the  world.  My  visits  to  hospitals  during 
the  past  thirty  years  have  shown  me  that  in  scores  and 
scores  of  institutions  on  both  sides  of  the  Atlantic  the 
care  of  the  nurse  is  only  a  minor  consideration. 

True,  in  some  of  our  large  cities  of  this  continent 
and  of  Great  Britain,  conditions  have  materially  im- 
proved, and  there  are  perhaps  fifteen  or  twenty  resi- 
dences that  are  models  in  comfort  and  sanitary  equip- 
ment. 

These  young  women  deserve  the  best  consideration. 
They  come  to  us  in  good  health,  and  should  leave  us  on 
graduation  in  undiminished  health.  I  have  seen  resi- 
dences, or  rather  accommodation  for  nurses,  in  some 
parts  of  the  United  States,  yes,  in  Great  Britain,  the 
condition  of  which  is  a  serious  reflection  upon  Boards 
of  Trustees  and  Managers. 

A  hospital  is  a  place  where  health  should  be  pre- 
served as  well  as  being  restored.  There  should  not  be 
one  principle  for  the  wards  and  another  for  the  nurses' 
residence.  Most  nurses  don't  get  sufficient  rest.  Their 
labor  is  too  continuous  and  severe. 

Be  it  said  that  the  hands  of  many  Lady  Superin- 
tendents of  Training  Schools  are  tied  in  their  efifort  to 
get  proper  accommodation  for  the  nurses.  The  appeal 
of  the  Superintendent  for  better  accommodation  is  made 
to  the  Trustees.  The  appeal  gets  to  their  board  room 
table,  and  either  gets  into  the  file  box  or  into  the  waste 
basket. 

RESIDENT  PHYSICIANS. 

The  selection  of  resident  physicians — I  mean  the 
fourth  and  fifth  year  youngsters  who  have  to  put  in 
their  full  year  at  hospital  work  before  they  can  have 
"M.D."  upon  their  door  plate — is  very  important.  It  is 
a  difficult  matter  to  pick  out  of  thirty  or  forty  applicants 
just  the  four  or  five  that  will  fill  the  position  satisfac- 
torily. It  is  comparatively  easy  to  find  their  status  dur- 
ing their  school  life,  but  because  they  are  good  men — 
yes,  even  honor  men — it  does  not  follow  that  they  are 
suitable  for  resident  positions  in  hospitals. 
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The  feelings  of  not  only  Medical  Superintendents 
but  Lady  Superintendents  should  be  consulted.  Table 
manners  and  general  deportment  may  not  be  on  the 
curriculum  of  medical  colleges,  but  they  are  not  a  neg- 
ligible quality  in  hospital  life  and  administration.  A 
careful  scrutiny  into  personal  habits  and  conduct  should 
be  exercised  before  the  residents  are  introduced  into 
hospital  life. 

When  they  are  selected  they  should  have  proper  ac- 
commodation, and  made  comfortable  for  their  work. 
Their  duties  are  onerous,  and  in  food  and  lodging  they 
should  be  under  the  best  conditions.  Every  man 
should  have  a  separate  room — if  possible,  a  bedroom, 
sitting  room  and  bathroom.  The  want  of  space  in  older 
hospitals  makes  it  difficult  to  effectively  carry  out  the 
accommodation  suggested. 

The  perfection  of  comfort  for  resident  physicians  is 
to  be  found  in  the  Western  Infirmary  in  Glasgow,  where 
a  small  bedroom,  with  a  small  sitting  room  and  bath- 
room attached,  is  provided  for  each  resident. 

It  may  be  difficult  to  provide  this  accommodation  in 
older  hospitals,  but  in  those  now  being  constructed  on 
this  continent  it  would  be  a  simple  matter,  and  not  so 
very  expensive. 

May  I,  in  conclusion,  express  the  hope  that  my  good 
intentions  and  earnestness  will  not  lead  any  of  you 
ladies  or  gentlemen  to  assume  that  I  regard  myself  as 
an  oracle  in  hospital  management. 

It  was  the  custom  in  my  early  days  as  a  printer  fifty 
years  ago  to  ask  the  "devil"  at  the  close  of  his  first  day 
of  apprenticeship  one  question,  and  that  question  was: 
"Are  you  sorry  you  learned  the  printing  business?" 

It  is  just  as  impossible  for  a  grown  man  to  learn  the 
hospital  business  in  the  years  I  have  given  to  the  work 
as  it  was  for  the  boy  to  learn  to  master  the  secrets  of 
"the  art  preservative"  on  the  first  day  of  his  appren- 
ticeship. 

I  have  not  learned  the  hospital  business,  but  I  am 
not  sorry  I  tried  to  learn  the  mysteries  of  your  work 
and  mine. 
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We  are  all  of  us  soldiers,  not  conscripts,  but  volun- 
teers in  the  armies  that  keep  step  in  the  great  march 
of  mercy. 

I  am  glad  to  be  with  you  in  this  great  council  of  war, 
where  we  meet  as  Americans  and  Britishers,  each  sep- 
arated in  allegiance  to  the  ensign  of  our  affection,  but 
united  in  loyalty  to  the  humanity  which  is  above  all 
nations. 
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THE  VISITING  COMMITTEE  AS  AN  AID  TO 
THE  SAFE  CONDUCT  OF  PUBLIC  HOS- 
PITALS; WITH  SPECIAL  REFERENCE 
TO  THE  WORK  OF  THE  NEW 
YORK  CITY  VISITING  COM- 
MITTEE OF  THE  STATE 
CHARITIES'  AID  AS- 
SOCIATION. 

Mrs.   George  Stephenson   Bixby. 

Acting  Chairman  of  Employment  Committee,  a  Suh-Com- 

niittee   of   the   Nezv    York    Visiting    Committee 

of  the  State  Charities'  Aid  Association, 

New  York,  N.  Y. 


In  olden  times  there  was  reserved  to  the  king  and 
to  founders  of  eleemosynary  institutions  the  power  of 
visitation.  In  that  way,  the  proper  management  of 
such  institutions  was  supposed  to  be  ensured.  In  mod- 
ern times  there  has  grown  up  the  practice  of  private, 
or  semi-private,  visiting  of  institutions  conducted  by 
state  and  municipal  government.  It  is  a  long  time  since 
the  public  at  large  has  been  entirely  barred  out  from 
visiting  public  institutions,  but  it  is  not  many  years 
since  a  serious  sense  of  responsibility  has  been  devel- 
oped in  the  community  for  the  conduct  of  charitable  in- 
stitutions. 

At  first  private  individuals  were  admitted  without 
legal  right,  but  later  laws  have  been  passed  conferring 
authority  to  visit  certain  institutions ;  and  the  devel- 
opment of  this  practice  has  had  great  influence  on  the 
conduct  of  charitable  institutions  of  a  public  character. 


*Read  by  Mr.  Bailey  B.  Burritt  of  New  York. 
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As  a  corrective  of  abuses,  and  as  an  incentive  to 
progress,  this  latter  day  form  of  visitation  is  a  powerful 
influence. 

NEW    YORK    CITY    VISITING    COMMITTEE. 

The  New  York  City  Visiting  Committee  of  the  State 
Charities  Aid  Association  has  come  to  be  recognized  as 
a  trustworthy  and  powerful  organization,  possessing 
both  progressive  and  conservative  elements  and,  by  its 
element  of  permanency,  having  the  power  of  accumu- 
lating experience,  and  becoming  expert  in  the  best  sense 
of  the  term. 

The  following  section  of  the  constitution  of  the  New 
York  City  Visiting  Committee  expresses  the  views  of 
its  members  as  to  the  objects  of  such  a  committee: 

The  objects  of  the  committee  are  to  visit,  system- 
atically the  institutions  under  the  control  of  the  Depart- 
ment of  Public  Charities  of  New  York  city,  and  of  the 
Board  of  Trustees  of  Bellevue  and  allied  hospitals,  to 
secure  such  improvements  as  will  contribute  to  the 
mental,  moral  and  physical  well-^being  of  the  inmates  of 
these  institutions,  and  to  carry  on  such  other  lines  of 
work  as  may  be  approved  by  the  Board  of  Managers  of 
the  State  Charities  Aid  Association. 

To  tell  what  the  New  York  City  Visiting  Commit- 
tee is,  and  what  is  does,  is  to  show  without  need  for 
argument  that  it  has  more  than  justified  its  existence, 
and  that  it  is  an  institution  that  could  not  now  be  dis- 
pensed with. 

The  New  York  City  Visiting  Committee  is  made  up 
of  citizens,  both  men  and  women,  authorized  by  the 
New  York  Supreme  Court  on  the  nomination  of  the 
State  Charities  Aid  Association,  of  which  this  committee 
is  a  part,  who  systematically  devote  a  portion  of  their 
time  to  visiting  the  hospitals  and  other  charitable  insti- 
tutions of  the  city,  coming  in  touch  with  inmates  and 
officials  alike.  These  visitors  have  authority  to  see 
everything,  but  have  no  administrative  power.  Their 
work  is  carried  on  in  a  friendly  spirit  of  cooperation 
with  the  authorities,  rather  than  in  an  attitude  of  crit- 
icism. 
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Supported  by  private  effort,  and  without  the  power 
to  spend  a  dollar  of  public  money,  this  visiting  commit- 
tee has  come  to  be  recognized  as  a  powerful  body  by 
the  force  of  public  opinion,  and  by  virtue  of  its  skill 
and  prudence  in  dealing  with  the  subjects  which  come 
before  it. 

IMPORTANCE   OF   THE    WORK. 

The  visiting  committee's  advice  and  recommenda- 
tion are  given  and  respectfully  received  on  important 
subjects  and  in  regard  to  the  expenditure  of  vast  sums 
of  money.  In  the  spring  of  this  year  it  advised  as  to 
items  for  the  city  budget,  aggregating  over  four  and  a 
half  millions  of  dollars.  Its  recommendations  and  pro- 
tests are  always  received  with  respect,  and  in  the  ma- 
jority of  instances  its  advice  has  been  followed  to  last- 
ing advantage. 

The  public  municipal  hospitals,  alms-houses  and 
lodging  houses  which  are  visited,  care  for  nearly  nine 
thousand  patients  and  inmates,  and  with  the  afBliated 
bureaus  and;  of^ces  employ  over  3,000  persons;  the  to- 
tal expense  to  the  city  being  about  $3,000,000  annually. 

THE  METHODS  OF  THE  NEW  YORK  CITY  VISITING  COMMITTEE. 

Careful  reports  of  conditions  o'bserved  by  visitors  are 
submitted  to  the  responsible  authorities,  the  Board  of 
Trustees  of  Bellevue  and  Allied  Hospitals  and  the 
Commissioner  of  Public  Charities.  By  freuqent  in- 
formal conferences  with  the  superintendents  of  the  var- 
ious institutions,  early  attention  is  secured  for  less  im- 
portant matters.  Through  the  courtesy  of  the  heads 
of  departments,  plans  of  buildings,  proposed  improve- 
ments, and  occasionally  administrative  measures  are 
carefully  considered  in  advance,  and  the  opinion  of  the 
committee  is  submitted  for  consideration.  Communica- 
tions are  addressed  to  the  Board  of  Estimate  and  Ap- 
portionment as  to  the  needs  of  the  municipal  charities, 
both  for  current  expenses  and  for  issues  of  corporate 
stock  for  permanent  improvements.  Representatives  of 
the  committee  appear  before  this  board  and  also  before 
the  Board  of  Aldermen  and  its  committees,  to  urge 
appropriations  for  public  charities,  sufficient  in  amount 
and  wisely  apportioned. 
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A    FEW    EXAMPLES    OF    THE    COMMITTEE'S    WORK. 

In  1873,  a  year  after  the  New  York  County  Visiting 
Committee  was  organized,  the  committee  established 
the  Bellevue  Training  School  for  Nurses,  the  first  train- 
ing school  for  nurses  in  a  general  hospital  in  America, 
which  did  away  with  the  old  system  of  having  prisoners 
care  for  the  patients.  The  commttee  also  contributed 
largely  to  the  establishment  of  the  Municipal  Lodging 
House  for  the  temporary  care  of  homeless  and  destitute 
men  and  women  at  the  expense  of  the  city. 

Beginning  with  the  time  that  the  reports  of  its  vis- 
itors showed  almost  hopelessly  bad  conditions  and  few 
improvements,  the  committee's  representations  to  the 
officials  and  its  public  reports  have  been  effective  in 
securing  more  nearly  adequate  appropriations,  especially 
during  the  past  ten  years,  to  provide  reasonably  good 
quarters  for  the  nurses  and  employees  of  the  city  insti- 
tutions, who  had  been  shamefully  neglected  and  housed 
for  many  years  in  overcrowded,  unsanitary  quarters, 
producing  disease  and  infirmity. 

It  has  procured  better  fire  protection  for  public  hos- 
pitals, better  classification  of  the  inmates,  and  employ- 
ment for  the  aged  and  infirm. 

As  an  example  of  the  constructive  work  of  the  com- 
mittee may  be  mentioned  its  study,  in  the  autumn  of 
1907,  of  the  plans  for  new  buildings  to  cost  over  a  mil- 
lion dollars,  with  careful  and  detailed  suggestions  thereon, 
based  upon  the  opinion  of  members  of  the  committee 
who  frequently  visit  the  public  institutions,  and  of  ex- 
pert advisers.  Many  of  the  suggestions  of  the  com- 
mittee were  adopted  and  will  thus  be  of  lasting  value 
to  the  sick  and  infirm. 

Another  important  part  of  the  committee's  work  has 
been  its  frequent  and  emphatic  presentation  of  the 
need  for  adequate  wages  for  the  lower  grades  of  hos- 
pital employees,  many  of  -whom  come  directly  in  con- 
tact with  the  patients.  The  city  authorities  now  rec- 
ognize more  and  more  fully  that  the  elevation  of  the 
standards  for  such  employees  has  a  direct  and  vital 
bearing  on  the  care  of  the  sick  and  infirm. 


Bixby.  195 

Even  to  those  who  appreciate  the  value  of  construc- 
tive and  preventive  work,  the  above  account  of  what 
may  be  accomplished  by  a  visiting  committee  will 
doubtless  be  more  or  less  uninteresting.  But  there  is 
a  more  appealing  side  of  this  work,  which  arouses  the 
interest  and  sustains  the  patient  efforts  of  the  visitors. 

Several  years  ago  the  Brooklyn  committee  estab- 
lished a  kindergarten  for  the  children  at  the  Kings 
County  Hospital,  in  the  maintenance  of  which  the  mem- 
bers of  the  committee  and  of  an  auxiliary  committee  of 
young  girls  take  a  lively  and  effective  interest.  A  sim- 
ilar interest  is  taken  in  the  children  in  the  Randall's 
Island  Children's  Hospitals  and  Schools  whom  the 
committee  has  been  enabled  to  supply  with  many  toys, 
pictures  and  other  gifts,  through  the  interest  and  gen- 
erosity of  the  Island  Mission.  Many  of  them  have  been 
visited  recently  in  their  own  homes  to  learn  the  condi- 
tions to  which  they  go  upon  discharge,  and  to  help  in 
improving  their  after-care  in  order  that  the  benefit  of 
the  treatment  in  the  institutions  may  not  be  lost,  and 
that  they  may  not  be  returned  again  as  public  charges. 

PROVIDING   WORK   FOR   THE   INFIRM. 

The  New  York  City  Visiting  Committee's  sub-com- 
mittee On  Employment  for  Infirm  maintains  a  salaried 
teacher  to  visit  the  aged,  crippled  and  infirm  who  are 
unable  to  do  active  work,  and  whose  lives  would  be  in- 
expressibly dreary  without  some  light  employment,  and 
to  instruct  them  in  basket  weaving,  bead  work  and.  rug 
making. 

Sales  of  articles  made  by  the  crippled  and  infirm  are 
held  by  the  employment  committee,  the  proceeds  going 
directly  to  the  infirm  workers. 

The  friendly  visiting  of  the  aged  and  infirm  men  and 
women  in  the  city  homes  and  the  provision  of  light 
employment  for  those  who  are  incapable  of  supporting 
themselves,  but  for  whom  the  time  would  pass  very 
slowly  without  something  to  occupy  them,  requires  a 
great  deal  of  tact  and  perseverance,  but  the  results  are 
most  gratifying.  The  chaplain  of  the  Home  for  the 
Aged  and  Infirm  on  Blackwell's  Island  wrote  as  follows 
of  the  beginning  of  this  employment  work: 
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"Ward  L  is  the  ward  devoted  to  the  crippled.  I  found  sixty- 
men  sitting  there  doing  nothing,  the  very  picture  of  desolation.  There 
has  come  about,  in  process  of  time,  what  I  call  the  transformation 
or  the  transfiguration  of  Ward  L,  and  all  this  has  taken  place  through 
the  introduction  of  the  work.  The  whole  character  of  the  ward  was 
changed,  a  joke  was  in  order,  cheeriness  and  good-will  were  the  rule. 
I  call  the  ward  now  the  hotel  of  busy  bees." 

The  impression  of  the  value  of  such  employment 
that  one  of  the  inmates  received,  is  shown  by  the  fol- 
lowing quotation  from  him : 

"I  came  to  Ward  M  in  1903,  nearly  helpless  with  locomotor 
ataxia,  and  almost  beside  myself  with  grief  after  many  troubles. 
One  day  Miss  Fowler  was  sent  to  persuade  me  to  try  my  hand  at 
basket-weaving,  and  after  some  urging  I  started  a  basket  for  her, 
just  to  please  her,  although  I  did  not  expect  ever  to  finish  it.  As  I 
worked  with  the  rafia,  and  the  basket  grew,  I  became  more  inter- 
ested, and  my  brain  seemed  clearer  every  night.  My  hands  and 
arms  trembled  less  and  less  as  I  used  them  and  I  can  now  control 
them  so  much  that  I  can  hone  razors  again.     I  used  to  be  a  barber. 

In  1905  I  was  able  to  leave  the  Home  on  Blackwell's  Island,  and 
am  now  boarding  in  New  York.  I  earn  about  $4.00  a  month  honing 
razors  and  making  baskets,  and  my  wife  helps  by  her  wages  to  pay 
my  board.    We  hope  some  day  to  have  our  own  home  again." 

Many  examples  might  be  given  of  the  moral,  as  well 
as  physical  effects  which  this  employment  has  on  the 
workers,  and^  of  the  spirit  of  sociability  and  comrade- 
ship which  it  engenders.  Sometimes  the  proceeds  of 
the  sale  of  articles  that  they  make  are  given  to  help  a 
friend  or  relative  in  trouble.  One  man  seeing  that  his 
neighbor  had  no  article  to  send  to  an  exhibit  and  sale 
which  was  to  be  held,  gave  him  a  ibasket  that  he  him- 
self had  made. 

The  moral  benefit  of  an  employment  is  great,  no 
matter  how  little  the  workers  accomplish.  The  results 
are  proof  that  light  employment  should  be  provided  for 
every  ward  in  which  incurable  men  and  women  are 
cared  for. 

REASONS   FOR   SUCCESS   OF    COMMITTEE^S   WORK. 

There  are  several  reasons  for  the  success  of  the  vis- 
iting committee  in  New  York  and  these  reasons  apply 
where  the  same  system  is  in  force  elsewhere : 
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First — 'The  committee  is  independent.  It  is  com- 
posed of  public  spirited  citizens,  voluntarily  interesting 
themselves  in  the  comfort  and  well-being  of  the  sick 
and  infirm  in  municipal  institutions.  It  receives  no 
support  from  public  funds  and,  therefore,  is  peculiarly 
fitted  to  form  an  unbiased  judgment  of  conditions  and 
needs,  and  to  add  the  weight  of  impartial  jud'gment  in 
support  of  requests  for  adequate  appropriations  for  the 
public  charities. 

Second — Through  its  intimate  knowledge  of  condi- 
tions and  needs  and  its  independence  of  public  author- 
ity, it  is  able  to  create  a  public  sentiment  for  adequate 
and  humane  care  of  the  sick  and  infirm,  w^hich  is  of 
great  aid  in  securing  good  administration  and  desirable 
improvements. 

Third — It  has  the  cooperation  and  good  will  of  the 
officials  in  general  and  can  obtain  a  coordination  of 
opinions  and  suggestions  to  a  degree  that  would  not  be 
possible  for  the  same  number  of  independent  visitors. 

Fourth — Its  point  of  view  is  comprehensive.  The 
New  York  City  Visiting  Committee  visits  all  municipal, 
charitable  institutions,  and  therefore  is  able  to  use  the 
experience  gained  in  connection  with  any  one  for  the 
benefit  of  all.  It  is  compoc*^d  of  citizens  of  all  boroughs 
including  expert  advisers. 

Fifth — Through  the  organization  of  its  member^  and 
the  systematizing  ol  its  work,  it  has  the  benefit  of  the 
records  and  experience  of  many  years  of  intimate  knowl- 
edge of  the  public  charitable  institutions.  It  is  a  con- 
tinuing body,  having  now  been  in  existence  under  au- 
thority of  law  for  more  than  thirty-five  years.  While 
its  members  change,  the  organization  goes  on  and  the 
work  of  the  individuals  becomes  incorporated  in  a  con- 
tinuing whole.  Thus  the  best  methods  and  traditions 
of  administration  are  perpetuated,  and  a  system  created, 
under  wliich  it  would  be  difiBcult  for  untrained  or  even 
vicious  administrators  to  do  great  harm. 
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PROBLEMS    IN    THE    MANAGEMENT    OF 
SMALL  HOSPITALS. 

By  Theodore  MacClure,  M.D., 

Surgeon  and  Siiperintendent  of  the  Solvay  General  Hos- 
pital, Detroit,  Michigan. 


The  problems  of  a  small  hospital  do  not  differ  from 
those  of  the  large  institution  up  to  a  certain  point. 
There  is  the  same  worry  over  finance,  servants  and 
waste,  the' same  professional  jealousy  and  rivalry  among 
physicians,  the  same  difficulties  regarding  patients  and 
their  friends,  and  the  same  weaknesses  of  internes  and 
nurses  to  deal  with.  Situations  may  differ  but  human 
nature  does  not  change  much.  In  the  problems  of  hos- 
pitals great  and  small,  the  human  equation  figures 
largely.  It  is  my  belief  that  the  duties  in  connection 
with  the  management  of  small  hospitals  are  as  great, 
in  proportion  to  the  corps  of  workers  to  deal  with  them, 
as  those  of  the  large  hospital.  Most  large  hospitals 
have  at  some  time  been  small  ones. 

My  experience  with  the  management  of  a  small  hos- 
pital has  been  confined  to  one  institution,  and  my  rela- 
tion has  been  somewhat  different  from  that  of  the  reg- 
ular Superintendent,  in  that  I  have  the  combined  duties 
of  surgeon  and  superintendent. 

The  Solvay  Hospital  grew  out  of  the  needs  of  the 
Solvay  Process  Company,  an  industrial  establishment 
manufacturing  soda-ash  and  by-products  and  employing 
about  fifteen  hundred  men.  Because  of  its  distancd 
from  the  city  hospitals  the  men  frequently  suffered  for 
want  of  prompt  and  efficient  aid  in  time  of  accident.  It 
began  with  fifteen  beds,  and  now  can  accommodate  fifty 
patients.  I  have  worked  at  its  problems  since  before  it 
was  opened  seven  years  ago,  and  believe  I  have   sue- 
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cessfully  solved  some  of  them.  The  hospital  has  since 
been  incorporated  as  a  general  hospital  admitting  the 
employees  of  other  manufacturing  concerns  and  pro- 
viding hospital  facilities  for  the  district  in  which  it  is 
located.  Its  affairs  are  controlled  by  a  board  of  trus- 
tees, the  Solvay  Process  Company  donating  the  build- 
ings and  grounds  and  guaranteeing  any  deficiency  that 
may  occur. 

SMALL   HOSPITALS    CAN    BE   FIRST   CLASS. 

One  of  the  first  problems  that  one  will  have  in  the 
management  of  small  hospitals  will  be  to  make  that 
institution* first  class.  I  believe  it  is  possible  to  make 
a  small  hospital  first  class  for  cleanliness,  for  results 
in  both  surgical  and  medical  cases,  for  the  training  of 
nurses,  for  the  food  and  general  care  of  patients  and 
employee,  and  in  practically  every  other  respect.  I 
believe  that  patients  should  be  able  to  have  as  good 
service  in  a  small  as  in  a  large  hospital. 

THE   WASTEFUL    USE   OF    HOSPITAL    SUPPLIES. 

I  have  no  doubt  but  that  the  management  of  every 
hospital  has  to  contend  with  a  wasteful  use  of  hospital 
supplies  of  every  kind.  It  is  certainly  appalling  and 
seems  to  occur  in  cycles.  The  greatest  height  of  the 
diagrammatic  curve  representing  this  disregard  of  prop- 
erty, seems  to  be  at  a  time  furthest  distant  from  the 
occasion  of  public  criticism  by  the  Superintendent,  or 
the  time  that  each  nurse  or  employee  is  made  to  pay 
for  thermometers,  catheters,  dishes,  etc.  I  have  found 
that  talk  had  considerable  weight,  but  that  the  pay- 
ment for  property  wilfully,  carelessly  or  unintention- 
ally sacrificed  by  an  employee,  has  much  more  weight 
and  the  good  influence  extends  over  a  much  longer 
period. 

The  systematic  explanation  of  the  proper  use  of 
various  hospital  supplies,  and  the  cost  of  such  is 
undoubtedly  due  each  nurse  or  employee,  for,  in  a  great 
many  instances,  the  extravagance  is  due  to  lack  of 
knowledge  and  lack  of  judgment.  Probably  two  or 
three    lectures    could    well    be    interspersed    during    the 
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period  of  instruction  each  year.  If  we  are  to  have 
special  post-graduate  courses  for  nurses  wishing  to  do 
institutional  work,  and  we  certainly  need  them,  the 
subject  of  hospital  economics  should  occupy  a  prom- 
inent place  in  the  curriculum. 

THE  BOARD  OF  TRUSTEES. 

The  members  of  the  Board  of  Trustees  should  be 
selected  because  of  their  sympathy  for  hospital  work 
and  their  standing  in  the  community.  The  majority 
should  be  men  of  business  prominence.  The  Board  of 
a  small  hospital  should  not  consist  of  less  than  six, 
and  not  more  than  ten,  exclusive  of  the  superintendent, 
who  should  be  a  member.  At  least  one  lady  on  this 
board  is  advisable;  and  one  physician,  who  should  be 
the  chief  of  staff. 

There  has  been  considerable  discussion  pro  and  con 
whether  or  not  a  superintendent  should  be  a  member 
of  the  Board  of  Trustees.  To  my  mind  there  is  every 
reason  why  he  should  be,  providing  he  is  in  the  capacity 
outlined  elsewhere  in  this  paper.  If  he  is  a  man  of 
sound  mind  and  a  master  of  his  position  he  will  be  able 
to  suggest  and  advise  the  members  of  the  board  and 
assist  them  to  a  better  performance  of  their  duty.  It 
cannot  be  expected  that  the  members  of  the  board  will 
be  in  as  close  touch  with  the  details  as  is  the  executive 
officer. 

THE  VISITING   STAFF,    AND   VISITING    PHYSICIANS   AND 
SURGEONS. 

The  members  of  the  visiting  staff  should  be  elected 
by  the  Board  of  Trustees  and  their  duties  prescribed  by 
a  definite  set  of  rules  and  regulations,  which  may  be 
suggested  by  the  staff,  but  should  be  approved  by  the 
Board  of  Trustees.  The  interpretation  of  these  rules 
should  be  made  by  the  superintendent  working  in  con- 
junction with  the  chief  of  the  staff.  The  deportment  of 
other  visiting  physicians  should  be  under  the  super- 
vision and  control  of  the  superintendent.  The  assign- 
ment of  staff  cases  should  be  by  the  superintendent. 
Whether  or  not  such  patient  should  receive  free  treat- 
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ment,  or  just  how  much  he  should  pay  for  medical  or 
surgical  care  should  be  at  the  discretion  of  the  superin- 
tendent, and  the  amount  paid  in  each  case  should  be  a 
matter  of  hospital  record.  In  this  way  the  abuse  of 
free  attention  so  often  met  with  in  hospital  work,  or  the 
overcharging-  by  members  of  the  staff,  could  be  con- 
trolled. Ward  patients  who  can  pay  for  medical  or 
surgical  attention  should  do  so  according  to  their  means, 
the  amount  to  be  paid  into  the  office  and  then  turned 
over  to  the  member  of  the  staff  to  whose  care  the  case 
has  been  assigned.  It  frequently  occurs  that  there  is  a 
wasteful  use  of  supplies,  or  an  exorbitant  demand  for 
extra  care  for  patients  by  the  attending  physician,  but, 
this  should  always  be  by  special  permission  of  the  super- 
intendent, who  can  decide  whether  or  not  the  patient 
should  be  made  to  pay  for  such  extras.  This  abuse  is 
especially  met  with  in  the  prescribing  of  medicines.  It 
seems  to  make  no  difference  how  large  a  stock  of  drugs 
the  hospital  may  have,  it  will  not  be  able  to  comply 
with  the  fancies  of  some  attending  physicians.  This 
difficulty  has  been  overcome  by  the  hospital  having  a 
definite  list  of  drugs,  which  it  will  supply  without  extra 
cost  to  the  patient.  The  moving  of  a  patient  from  one 
part  of  the  hospital  to  another  should  be  only  by  the 
permission  of  the  superintendent. 

EXTERNES   AND   INTERNES. 

One  problem  in  the  management  of  small  hospitals 
is  the  control  of  the  internes.  In  some  ways  this  is 
greater  than  in  larger  institutions  because  the  members 
of  the  hospital  family  are  in  closer  relation.  The  diffi- 
culty of  keeping  the  nurses  away  from  the  internes  I 
believe  is  even  greater  than  keeping  the  internes  away 
from  the  nurses.  The  strictest  rules  will  not  always  be 
sufficient  to  accomplish  this.  There  should  be  no  famil- 
iarity between  the  internes  and  the  nursing  department, 
including  the  chief  nurse,  who  often  seems  to  think  she 
has  unlimited  privileges  not  only  with  the  internes,  but 
with  the  visiting  staff.  Infringement  of  the  rules  on 
the  part  of  the  chief  nurse  in  this  respect  is  a  common 
occurrence    and    leads    to   general    laxity    in    the    school. 

One  great  difficulty  met  with  is  the  self-importance 
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and  overconfidence  of  the  recent  graduate  who  serves 
as  interne.  He  aptly  illustrates  the  words  of  Oliver 
Goldsmith :  "For  e'en  though  vanquished  he  could 
argue  still:  While  words  of  learned  length  and  thun- 
dering sound  amazed  the  gazing  rustics  ranged  around 
— and  still  they  gazed :  and  still  the  wonder  grew :  That 
one  small  head  could  carry  all  he  knew." 

Newly  graduated  physicians  are  apt  to  feel  that 
there  is  little  left  for  them  to  learn  after  having  received 
their  sheepskin  the  night  before  amidst  the  glare  of 
many  lights,  the  refrains  of  beautiful  music  and  the 
singing  of  their  praises  for  the  great  work  just  com- 
pleted. Some  never  recover  from  this  dream  of  ideal- 
ity, but  it  is  gratifying  to  state  that  sooner  or  later  most 
do  recover  from  this  delusion ;  however  it  may  not  be 
until  after  they  leave  the  hospital.  In  most  cases  it 
soon  disappears  when  the  young  doctor  comes  in  con- 
tact with  .the  real  practice  of  medicine. 

Great  care  should  be  taken  in  the  selection  of  in- 
ternes ;  and  for  the  first  few  months  they  should  be  told 
plainly  by  the  chief  of  staff,  or  by  the  superintendent, 
exactly  what  he  should  expect  and  exactly  what  is 
expected  from  him.  If  he  be  of  the  right  metal  he  will 
come  to  see  the  great  importance  of  hospital  practice 
where  he  has  slight  responsibility  and  need  do  no  more 
than  follow  out  the  dictates  of  his  superiors.  In  after 
life  he  will  come  to  understand  that  one  year  in  the 
hospital  is  equivalent  to  fully  ten  years  of  general 
practice. 

THE    SUPERINTENDENT, 

Whether  or  not  the  superintendent  is  a  medical  man, 
he  should  be  the  executive  representative  of  the  board, 
and  have  absolute  control  of  the  management  of  the 
hospital  in  accordance  with  the  directions  of  the  board. 
If  he  be  a  physician  he  should  in  no  way  interfere  with 
the  visiting  physician  unless  it  be  for  the  protection  of 
the  hospital.  He  should  be  free  to  employ  or  dismiss 
his  assistants  as  occasion  demands.  Until  he  has  been 
proved  guilty  of  mismanagement,  he  should  be  upheld 
by  the  Board  of  Trustees.  It  sometimes  occurs  that 
disgruntled   employees   think   they   may   secure   redress 
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by  direct  appeal  to  the  Board  of  Trustees;  but,  if  this 
method  be  not  recognized  and  such  disgruntled  em- 
ployee, or  ex-employee,  be  made  to  understand  that  his 
actions  are  entirely  out  of  place,  it  will  be  much  better 
for  the  future  discipline  of  the  institution,  and  the  work 
of  the  executive  officer  will  be  much  facilitated.  Of 
course,  if  such  disaffected  employee  goes  to  a  member 
of  the  Board  of  Trustees  with  some  tangible  accusation 
of  mismanagement,  and  has  reduced  the  same  to  writ- 
ing, such  complaint  should  go  before  the  board  to  be 
considered  by  the  board  as  a  whole,  at  a  time  when 
the  executive  officer  will  have  opportunity  to  make 
explanation.  But  this  courting  of  promiscous  petty 
complaints  should  be  abhored  and  discountenanced,  as 
in  ninety-nine  cases  out  of  a  hundred  such  criticisms 
are  unwarranted. 

THE    CHIEF    NURSE. 

Primary  in  importance  in  the  management  of  small 
hospitals  is  the  chief  nurse  I  know  of  no  other  individ- 
ual, of  no  department,  or  of  no  division  of  the  work  of 
the  hospital  that  influences  the  success,  or  that  hinders  the 
tranquility  of  an  institution,  so  much  as  does  this  poten- 
tate. For  good  or  bad  her  influences  are  widespread 
in  their  effects.  She  may  be  serving  as  a  chief  nurse 
alone,  or  she  may  be  filling  the  dual  position  of  chief 
nurse  and  matron.  It  makes  no  difference  what  her 
duties  are  she  is  an  important  factor.  I  believe  that 
the  training  school  and  its  principal  are  the  sources  of 
most  of  the  difficulty  in  the  small  hospital.  A  qualifi- 
cation of  prime  importance  in  this  individual  is  that  of 
honesty ;  loyalty  to  the  institution  by  whom  she  is  paid ; 
and  fairness  to  all  with  whom  she,  of  necessity,  must 
deal.  In  the  words  of  Elbert  Hubbard,  if  she  works 
for  an  institution  that  pays  her  wages  that  supplies  her 
bread  and  butter  she  should  work  for  that  institution, 
speak  well  of  it,  think  well  of  it  and  stand  by  it.  ''If 
you  must  villify,  condemn  and  eternally  disparage,  why, 
resign  your  position,  and  when  you  are  outside,  damn 
to  your  heart's  content.  But  I  pray  you,  so  long  as 
you  are  a  part  of  an  institution,  do  not  condemn  it.  Not 
that  you  will  injure  the  institution — not  that — but  when 
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you  disparage  the  concern  of  which  you  are  a  part,  you 
disparage  yourself." 

She  shoulH  make  her  actions  conform  with  every 
rule  and  regulation,  in  order  that  those  under  her  may 
have  a  good  example  to  follow;  because  whatever  she 
does  she  may  expect  her  subordinates  to  do.  It  seems 
that  many  chief  nurses  and  head  nurses  labor  under  a 
delusion ;  they  think  that  rules  and  regulations  do  not 
apply  to  them. 

She  should  see  that  the  rules  of  the  hospital  are 
complied  with  and  should  deal  promptly,  fairly  and 
without  prejudice  with  every  infraction  that  comes  to 
her  notice.  It  is  within  her  power  to  create  within 
those  around  her  a  respect  for  the  institution,  its  rules 
and  its  management ;  or  she  may  create  disrespect,  and 
lead  her  subordinates  to  violations  of  rules  and  to 
dissatisfaction,  and  even  to  dismissal ;  and  while  doing 
this  she  m-ay  think  that  her  nefarious  methods  will  be 
overlooked.  I  say  nefarious  because  I  believe  that 
such  actions  coming  from  one  who  is  usually  intelligent 
and  able  to  judge  between  right  and  wrong  are  wicked; 
that  such  actions  which  tear  down  something  that  has 
been  built  up  by  hard  efforts,  are  premeditated  and 
with  malice  aforethought.  With  some  chief  nurses  it 
has  been  a  case  of  rule  or  ruin.  Usually  such  influences 
have  weight  only  with  the  less  developed  and  weaker- 
minded  pupils,  and  are  soon  counteracted  by  one  having 
the  welfare  of  the  institution  at  heart. 

A  chief  nurse  is  usually  a  fairly  well  paid  employee, 
at  least,  she  should  be.  If  she  is  tactful  she  can  greatly 
aid  the  management  and  especially  the  superintendent. 
She  should  listen  to  the  complaints  of  the  patients  and 
endeavor  to  correct  tactfully  any  wrongdoing  and  any 
misunderstanding  that  such  patients  may  have.  She 
should  endeavor  to  carry  out  the  wishes  of  the  visiting 
physicians.  She  should  never  publicly  criticise  or  per- 
mit others  to  criticise  their  actions  or  methods.  She 
should  carefully  guard  against  the  wasteful  use  of  hos- 
pital supplies.  She  should  consult  freely  with  the 
superintendent  and  at  all  times  endeavor  to  direct  her 
efiforts  in  the  interest  of  the  institution  by  which  she  is 
employed. 
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MATRON, 


Much  that  has  been  said  relative  to  the  chief  nurse" 
applies  to  the  position  of  matron ;  but  from  personal 
experience  I  have  but  little  complaint  to  make  about 
this  incumbent. 

One  great  difficulty  has  been  the  friction  between 
the  domestic  and  nursing  departments.  This  strife  may; 
be  laid  at  the  door  of  either;  but  in  my  hospital  experi- 
ence it  usually  has  been  the  nursing  department  at  fault. 
I  cannot  see  why  there  should  be  any  strife  between 
these  two  departments,  as  the  duties  of  each  incumbent 
are  so  widely  different,  but  there  is. 

The  matron  should  be  one  of  more  than  ordinary 
intelligence,  sound  judgment,  quiet  demeanor  and  tact- 
fulness  in  leadership.  She  should  deal  with  her  subor- 
dinates in  a  kindly  but  impressive  manner,  endeavoring 
at  all  times  to  impress  upon  her  assistants  the  import- 
ance of  their  special  duties.  The  higher  the  standard 
of  intelligence  that  each  domestic  possess,  the  greater 
can  be  the  appeal  for  their  co-operation.  There  is  I 
have  found  a  natural  fear  or  antipathy  against  hospital 
work,  that  demands  a  slightly  higher  wage  than  is  com- 
manded by  other  domestics.  I  believe  the  difficulties 
of  this  department  are  increased  in  proportion  to  the 
decrease  of  the  standard  of  intelligence.  Whenever 
possible  the  duties  of  the  chief  nurse  and  matron  of 
the  small  hospital  should  be  combined.  One  woman 
executive  is  sufficient  to  handle  both  departments  if  the 
right  one  can  be  found.  This  woman  should  be  assist- 
ant superintendent  and  should  be  invested  with  suf- 
ficient authority  to  relieve  the  superintendent  of  many 
trifling  and  annoying  details,  the  superintendent  reserv- 
ing the  right  for  final  action  &n  the  more  important 
matters.  Such  an  assistant  should  be  a  graduate  nurse 
having  age,  experience,  and  tenacity  of  purpose.  It  is 
very  difficult  to  secure  such  a  person.  Most  new  grad- 
uates lack  poise  and  judgment,  are  too  unsettled  in  their 
minds,  and  too  fanciful  in  their  views;  middle-aged 
graduates  of  some  experience  do  not  care  for  institu- 
tional work ;  and  the  older  graduates  are  either  looking 
for  a  sinecure  or  are  not  physically  able. 
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THE    TRAINING    SCHOOL. 


Aly  first  idea  was  to  avoid  the  training  school  prob- 
lem by  employing  graduate  nurses ;  but  it  did  not  take 
many  months  before  I  found  out' that  thirty-five  ($35) 
dollars  per  monith  was  the  minimum  salary  that  these 
graduate  nurses  expected ;  that  they  wished  short 
hours,  light  work  and  that  discipline  with  them  was 
out  of  the  question.  There  was  no  certainty  as  to  how 
long  you  wouldi  have  them  even  though  you  had  a 
written  contract  for  a  definite  length  of  time.  In  other 
words,  this  system  was  very  unstable  and  unsatisfac- 
tory. It  seemed  to  me  imperative  that  a  training 
school  be  established  in  order  to  secure  permanency 
i:i  the  nursing  force.  At  first  it  was  difficult  to  secure 
probationers  because  the  hospital  had  only  recently 
been  established.  I  believe  that  most  young  women 
have  a  misunderstanding  about  training  in  small  hos- 
pitals, coming  from  an  erroneous  idea  that  they  do 
not  secure  as  good  an  experience  as  they  would  in 
larger  hospitals.  However,  I  have  found  that  the 
difficulties  of  securing  probationers  of  the  right  kind 
lessens  as  the  age  of  the  institution  increases.  It 
should  be  the  aim  of  every  small  institution  to  make 
its  training  as  near  first  class  as  possible.  Its  ability 
to  do  this  depends  largely  upon  those  having  these 
matters  in  charge.  There  is  no  reason  why  instruction 
in  all  departments  of  general  nursing  should  not  be 
given,  although  I  do  realize  that  it  may  demand  more 
time  on  the  part  of  the  instructors.  One  prime  factor 
is  that  of  having  an  intelligent  chief  nurse  who  has 
not  only  the  ability  to  teach,  but  who  is  able  to  secure 
and  hold  a  corps  of  competent  lecturers  on  the  various 
subjects.  I  believe  that  from  the  time  a  nurse  is 
accepted  as  a  pupil,  she  ought  to  be  paid  sufificient  to 
meet  ordinary  current  expenses. 

Whether  or  not  a  small  hospital  can  give  its  nurses 
practical  instruction  in  contagious  and  obstetrical  cases 
depends  largely  on  whether  or  not  that  hospital  is  so 
arranged  that  it  can  handle  such  cases.  I  think  that 
many  small  hospitals  do  accept  these  cases.  Where 
they  do  not,  it  is  possible  to  secure  such  experience  in 
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one  of  two  ways — either  by  affiliation  with  another 
hospital,  or  by  permitting  its  nurses  to  go  out  on 
special  duty  for  local  physicians. 

I  think  that  in  the  majority  of  small  institutions 
affiliation  with  other  hospitals  it  not  necessary,  espec- 
ially for  obstetrical  work,  because  there  are  usually  or 
can  be  enough  cases  admitted  during  the  course  of 
training.  Affiliation  with  other  hospitals  is  a  matter  of 
serious  import.  It  may  engender  dissatisfaction  and 
discontent  because  the  pupils  are  meeting  with  difterent 
conditions,  different  and  often  conflicting  rules  and 
regulations,  and  the  peculiarities  of  dift'erent  supervis- 
ing nurses.  The  feeling  of  loyalty  to  the  interest  of 
any  one  institution  is  hard  to  create.  We  send  our 
nurses  out  for  obstetrical  experience  and  usually  they 
are  anxious  to  return  home,  but  there  are  grave  diffi- 
culties in  the  plan.  A  good  many  hospitals  in  small 
towns,  and  especially  church  hospitals,  are  almost 
obliged  to  respond  to  calls  for  pupil  nurses  for  private 
duty.  There  is  a  demand  for  such  service  from  the 
hospital  by  the  physicians  and  by  the  laity,  who  aid 
materially  in  the  support  of  such  an  institution.  Fre- 
quently in  smaller  places  it  is  impossible  to  secure  the 
services  of  a  trained  nurse  except  from  the  hospital. 
In  one  to  two  months  of  such  practical  work  in  homes, 
each  nurse  during  her  period  of  training  gains  very 
valuable  experience,  and  secures  practical  work  with 
contagious  and  other  cases  which  the  hospital  may  not 
be  able  to  give.  This  experience  is  a  very  valuable 
asset  for  her  to  have  w^hen  she  starts  out  upon  her  life 
work,  and  when  she  is  left  to  her  own  resources  with 
the  general  public.  Certainly  the  nurse  having  had 
this  varied  experience  in  acute  cases  in  private  homes 
will  have  something  she  cannot  secure  in  the  class 
room.  I  understand,  however,  that  the  registration 
law  in  some  states  provides  that  she  must  not  have 
this  valuable  experience  or  her  school  cannot  be  regis- 
tered as  a  training  school.  It  seems  to  me  that  this  is 
an  unjust  and  unwise  provision  and  savors  of  the 
monopoly  plan.  The  policy  of  the  graduate  nurses 
should  be — to  live  and  to  let  live — providing  that  by 
so    doing   there    is    no    serious    menace    to    the    public. 
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There  is  reason  to  believe  that  one  serious  difficulty 
in  securing  probationers  is  due  to  the  stringent  provis- 
ions of  some  of  the  registration  laws.  It  may  be  pos- 
sible to  maintain  the  standard  set  in  some  localities, 
and  by  some  hospitals,  'but  I  believe  that  for  most 
hospitals  it  is  too  high  for  the  age  in  which  we  live, 
and  works  a  great  injustice  to  nurses  in  general. 
Experience  has  shown  that  it  works  a  hardship  to  not 
only  the  hospitals,  but  to  the  general  practitioner  and 
to  the  public.  A  two-years'  course  exclusive  of  pro- 
bation period  is  sufficient  to  round  out  the  average 
nurse  and  fit  her  to  render  capable  service  to  the 
physician  and  to  the  public.  I  believe  the  two-year 
period  should  be  the  only  one  required  by  registration 
laws.  If  any  nurse  feels  that  she  can  give  another 
year  or  two  in  order  that  she  may  specialize  on  any  one 
line  of  work,  or  may  broaden  her  education  along  gen- 
eral lines  of  nursing,  that  is  a  subject  for  her  own 
determination  and  not  to  be  legalized  through  the 
influence  of  a  few.  I  believe  that  restrictive  legislation 
should  be  condemned.  A  minimum  schedule  should  be 
approved  for  hospitals  in  general,  which  is  practicable 
and  just,  in  order  to  insure  efficiency  to  a  degree  such 
as  is  satisfactory  to  the  physician  and  not  a  menace 
to  the  public.  Of  course,  no  obstacle  should  be  placed 
in  the  way  of  any  nurse  desiring  higher  education  and 
I  would  not  have  it  understood  that  I  w^ould  wish  to 
restrict  any  such  ambitions ;  'but  I  do  wish  it  under- 
stood that  I  do  protest  against  the  legalizing  of  the 
impractical  ideals  of  a  few  of  the  bright  lights  in  the 
nursing  profession. 

The  experience  of  the  last  few  years  teaches  that 
there  is  a  waning  of  probationers,  that  many  hospitals 
are  suffering  for  lack  of  applicants  for  their  training 
schools,  that  many  bright,  ambitious  young  women  are 
yearning  to  secure  a  good,  substantial,  practical  nursing 
education  which  will  enable  them  to  sufficiently  serve 
the  ordinary  practitioner  and  the  public,  but  are  d-e- 
terred  from  doing  so  by  the  requirements  for  entrance, 
and  by  the  long  period  required  for  training  before  they 
can  secure  the  title  of  graduate  nurse.  Let  every  one 
have  as  much  knowledge  as  they  feel  they  can  afford, 
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but  do  not  let  us  try  to  force  every  nurse  to  prepare 
herself  to  such  a  degree  that  she  is  qualified  to  teach 
and  able  to  hold  executive  positions  in  any  institution. 

HOSPITAL    RATES. 

The  rate  that  a  hospital  should  charge  for  the  ward 
or  private  rooms  is  more  or  less  a  local  problem.  In 
cities  where  there  are  several  hospitals  a  great  deal  of 
injustice  may  be  done  by  one  hospital  having  what  you 
might  call  cut-rate  prices.  I  believe  that  the  prices  for 
ward  and  room  should  be  determined  on  a  business 
basis;  giving  to  the  patient  in  proportion  to  the  cost 
of  maintenance.  It  is  my  contention  that  it  is  w-rong 
to  give  a  pay-ward  patient  something  for  seven  dollars 
per  week  which  it  costs  twelve  dollars  to  supply. 
Even  if  a  hospital  is  blessed  "with  an  extraordinary 
endowment,  it  is  no  reason  why  it  should  give  it  away 
to  the  general  public.  It  seems  to  me  that  much 
money  is  raised  every  year  -for  beneficient  purposes 
that  is  improperly  expended.  If  any  hospital  has  a 
surplus  let  is  use  it  for  improvements,  or  to  help  out 
some  less  fortunate  institution.  Those  who  can  pay 
good  prices  for  services  rendered  should  do  so ;  if  a 
patient  is  worthy  of  public  help  there  is  no  greater 
humanitarian  work  than  to  supply  it.  There  is  no 
doubt  that  the  charitable  fund  of  many  institutions  is 
misappropriated  by  being  used  to  defray  the  expenses 
of  patients  able  to  pay;  and  I  believe  that  such  funds 
are  often  misused  in  caring  for  patients  from  whom  the 
physician  in  attendance  exacts  a  generous  fee  for  med- 
ical or  surgical  attention.  Every  charity  patient  in  a 
hospital  should  be  turned  over  tO'  the  medical  or  surg- 
ical stafif,  and  it  should  be  a  misdemeanor  for  the  collec- 
tion of  any  fee  for  such  attendance.  The  attending 
physician  or  surgeon  will  be  recompensed  from  the 
fees  he  is  able  to  coHect  from  the  patients  amply  able 
to  pay. 
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REPORT  OF  COMMITTEE  ON  THE  DEVEL- 
OPMENT OF  THE  ASSOCIATION* 

By  Dr.  Thomas  Howell,  Chairman, 
Superintendent  Worcester  City  Hospital,  Worcester,  Mass. 


At  the  Chicago  meeting  of  the  American  Hospital 
Association  it  was  voted  to  amend  the  by-laws  to  in- 
clude a  committee  on  development  of  the  association. 
It  was  provided  that  this  committee  shall  present  annu- 
ally a  report  on  the  further  development  of  the  Asso- 
ciation's work. 

While  the  present  committee  has  few  recommenda- 
tions to  make,  it  desires  to  justify  its  existence  by  call- 
ing attention  to  a  number  of  matters  which  it  believes 
are  entitled  to  your  earnest  consideration. 

This  report  is  based  largely  on  expressions  of  opin- 
ion obtained  from  members  of  the  Association,  who  have 
been  freely  consulted  regarding  the  lines  along  which 
they  thought  the  society  should  be  developed. 

What  should  be  our  policy  regarding  expansion? 
Should  members  of  the  attending  staffs,  superintendents 
of  nurses,  secretaries,  and  officers  of  local  hospital  asso- 
ciations, and  contributors  to  the  support  of  hospitals,  be 
eligible  to  membership?  Should  we  have  a  council  or 
house  of  delegates?  Should  we  have  a  paid  secretary, 
and  should  our  treasurer  be  bonded?  Should  the  asso- 
ciation be  incorporated?  Should  future  conferences  in- 
cludes both  general  sessions  and  section  meetings?  Should 
we  have  a  committee  on  program?  Should  provisions 
be  made  for  publishing  in  pamphlet  form  some  of  the 
more  practical  papers  each  year?  These  are  all  propo- 
sitions w^hich  should  receive  consideration  at  your  hands. 


*Read  by  Miss  C.  A.  Aikens,  Detroit. 
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Your  committee  feels  that  immediate  action  on  most 
of  these  questions  would  be  inadvisable,  and  that  it 
would  be  best  to  refer  those  that  appear  to  have  merit 
to  other  committees  to  take  under  advisement  and  re- 
port at  the  next  annual  meeting.  This  will  prevent 
hasty  and  ill-advised  action,  and  leave  less  to  regret  in 
future  years, 

EXPANSION. 

The  society  during  the  past  two  or  three  years  has 
increased  greatly  in  numbers,  and  has  materially  wid- 
ened its  field  of  operation.  The  American  Hospital  As- 
sociation of  today  bears  only  slight  resemblance  to  the 
Association  of  Hospital  Superintendents  of  a  few  years 
ago.  Its  growth  has  been  remarkable,  and  present  indi- 
cations are  that  in  a  few  years  it  may  dominate  the 
entire  hospital  world. 

^Members  of  the  organization,  however,  hold  some- 
what opposed  views  as  to  what  its  future  course  should 
be.  Some  think  that  the  policy  of  expansion  should  be 
pushed  aggressively.  Others  urge  conservatism.  As  a 
result,  the  Association  is  today  divided  into  two  camps 
— the  expansionists  and  the  anti-expansionists. 

The  expansionists  desire  to  cover  the  whole  field  of 
hospital  work,  administrative,  professional,  and  social. 
They  are  anxious  to  have  a  large,  representative  and  in- 
clusive membership  and  to  make  the  Association  a 
power  for  good  wherever  hospitals  are  to  be  found. 
They  feel  that  the  larger  and  more  varied  the  member- 
ship, the  greater  will  be  the  influence  of  the  organiza- 
tion. Including  all  classes  of  hospital  workers,  even 
persons  only  remotely  interested  in  hospital  work,  they 
believe  will  tend  to  harmonize  all  elements  and  to  pro- 
duce an  ideal  working  whole. 

Such  a  large  membership  they  contend,  will  result 
in  the  public  at  large  getting  a  better  and  more  favor- 
able knowledge  of  hospitals,  which  is,  of  course,  a  very 
desirable  thing. 

An  officer  of  the  Association,  who  is  in  favor  of  en- 
larging its  scope,  states  that  there  are  many  influential 
people  seeking  admission  to  the  Association,  who  are 
neither  trustees  nor  superintendents  of  hosptals,  namely: 
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(a)  Secretaries  and  officers  of  local  hospital  associa- 
tions. 

(b)  Members  of  associations  formed  for  the  purpose 
of  controlling  or  managing  and  raising  funds  for  dis- 
pensaries. 

(c)  Delegates  from  the  Medical  Board  or  Attending 
Medical  Staff  of  each  hospital. 

(d)  Representatives  of  the  auxiliary  boards  of  hos- 
pital, such  as  the  Boards  of  Lady  Managers,  Auxiliary 
Committees,  etc. 

(e)  Contributors  to  the  support  of  hospitals. 

(f)  Superintendents  of  training  schools. 

The  anti-expansionists,  on  the  other  hand,  assert  that 
hospital  workers  are  naturally  divided  into  several 
classes,  which  are  but  indifferently  interested  in  each 
other's  work.  They  say  that  the  work  of  the  superin- 
tendent is  of  no  particular  interest  either  to  the  medical 
profession  or  to  the  layman,  to  whom  administrative 
problems  are  mere  matters  of  detail.  The  superinten- 
dent on  the  other  hand  frequently  cares  little  about  the 
medical  matters  that  interest  the  doctors. 

The  anti-expansionists  while  admitting  that  size  and 
numbers  may  be  attractive,  yet  claim  they  are  not 
always  useful,  in  fact  are  often  unwieldy  and  friction 
producing;  and  again,  that  it  is  very  difficult  to  arrange 
a  satisfactory  program  for  an  association  whose  mem- 
bers are  not  interested  in  the  same  subjects.  They  feel 
that  the  larger  and  more  inclusive  the  membership,  the 
looser  the  organization  and  the  less  its  influence  in  the 
community. 

They  mention  as  another  disadvantage  of  a  large 
mixed  membership,  that  there  is  not  likely  to  be  that 
free,  candid,  heart-to-heart  discussion  of  subjects  which 
characterize  and  make  valuable  the  conferences  of  small 
societies.  The  open,  frank  exchange  of  opinions  be- 
tween members  of  this  organization  have  always  been 
very  helpful. 

They  also  maintain  that  if  the  medical  and  nursing 
departments  are  to  be  represented  in  the  association, 
that  other  important  departments  such  as  the  housekeep- 
ing, engineering,  and  clerical,  should  not  be  debarred 
from  membership. 
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In  discussing-  this  question  a  superintendent  said. 
"We  have  in  this  country  all  sorts  of  organizations 
which  rapidly  outgrow  their  usefulness  when  they  begin 
to  expand,  and  try  to  embrace  all  phases  of  every  mat- 
ter intimately  or  remotely  connected  with  the  work  of 
their  members  as  individuals.  There  are  always  a  few 
who  have  some  undigested  opinions  that  we  ought  to  be 
doing  some  impossible  things,  but  there  are  plenty  of 
problems  right  at  hand  which  demand  the  best  thought 
of  every  individual  to  solve  properly." 

Another  said:  "I  feel  that  the  Association  has  ex- 
panded fully  as  rapidly  as  it  should,  and  that  we  must 
devote  a  certain  amount  of  time  and  attention  to  edu- 
cating the  men  and  women  who  come  into  our  ranks. 
I  should  like,  however,  to  see  the  development  of  the 
work  of  the  Association  in  the  line  of  high  class  papers, 
more  careful  discussions,  and  better  ideals  of  what  the 
association  has  to  be  and  to  do.  There  should  be  a 
committee  on  program,  who  will  take  in  hand  the  prep- 
aration of  a  good  program  for  the  annual  meeting.  I 
do  not  think  that  we  should  be  stampeded  with  the  idea 
of  making  an  enormous  association.  Let  us  make  a 
good  association  first,  and  let  it  grow,  naturally." 

Your  committee  believes  that  we  should  definitely 
decide  what  is  to  be  the  aim  of  the  organization,  and 
having  made  our  decision,  after  mature  deliberation, 
stick  to  it.  We  feel  that  there  is  the  greatest  need  for 
conservatism,  and  would  urge  that  no  action  be  taken  at 
this  time.  For  the  present  at  least  a  policy  of  compre- 
hension— a  policy  that  will  keep  our  organization  work- 
ing together  in  unity  toward  definite  objects  seems  bet- 
ter than  a  policy  of  extension  or  expansion. 

COUNCIL,   OR   HOUSE   OF   DELEGATES. 

It  has  been  suggested  that  the  Association  have  a 
Council  or  House  of  Delegates  elected,  not  appointed, 
serving  several  years  with  partial  retirement  each  year, 
so  as  to  give  greater  assurance  of  continuity  of  admin- 
istration and  protection  of  the  funds. 

The  only  council  that  your  committee  is  at  all  fam- 
iliar with,  is  that  of  the  Massachusetts  Medical  Society, 
This    body   has    wide    powers,    elects    officers,    appoints 
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committees,  fills  vacancies  in  office  and  its  members 
only  are  eligible  to  the  office  of  president.  While  this 
council  is  largely  responsible  for  making  the  Massachu- 
setts Medical  Society  one  of  the  best  medical  organiza- 
tions in  this  country,  yet  we  take  it  that  this  body  being 
of  looser  organization  would  not  care  to  invest  its  coun- 
cil with  such  extensive  control.  It  would  appear  to  the 
committee,  that  a  council  or  house  of  delegates,  would 
serve  in  steadying  the  American  Hospital  Association 
by  giving  it  continuity  of  administration.  Preferably 
only  those  who  are  qualified  by  years  of  experience  in 
hospital  work  should  be  chosen  as  councilors. 

We  would  recommend  that  this  matter  be  referred 
to  the  Committee  on  Constitution  and  Rules. 

SECRETARY  AND  TREASURER. 

It  is  the  opinion  of  the  officers  of  the  Association, 
who  are  in  the  best  position  to  judge,  that  an  attempt 
should  be  made  to  make  the  Secretaryship  of  the  Asso- 
ciation as  permanent  as  possible.  Owing  to  the  fre- 
quent changes  in  the  office  of  Secretary  in  the  past,  the 
Association  is  without  a  permanent  set  of  records,  and 
does  not  even  own  a  complete  set  of  the  transactions. 
Copies  of  letters  have  not  been  kept,  excepting  during 
the  past  year.  So  much  is  now  required  of  the  Secre- 
tary, that  it  does  not  seem  just  to  ask  any  member  to 
assume  the  duties  and  responsibilities  of  the  office  with- 
out remuneration,  at  least  to  the  extent  of  reimburse- 
ment for  clerk  hire.  In  addition  to  the  regular  duties 
devolving  on  the  office,  the  Secretary  might  secure  new 
members  and  organize  local  conferences.  If  he  should 
prove  successful  in  increasing  the  membership  the  re- 
sulting increment  in  fees  would  in  part  ofTset  his  salary. 
We  have  consulted  with  several  members  of  the  Asso- 
ciation, and  all  have  agreed  that  the  time  has  apparently 
arrived  for  the  appointment  of  a  paid  officer. 

It  has  been  further  suggested,  as  a  business  proposi- 
tion, that  the  treasurer  should  be  bonded,  the  Associa- 
tion, of  course,  paying  the  cost  of  bonding.  This  sug- 
gestion should  not  be  construed  as  a  criticism  of  the 
present  treasurer,  or  any  of  the  past  treasurers,  all  of 
whom  rendered  faithful  and  unselfish  services. 
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The  membership  is  now  approaching-  500,  and  ap- 
proximately $2,000  comes  into  the  hands  of  the  treas- 
urer each  year. 

The  sending  out  of  bills,  paying  bills,  keeping  the 
cash  account,  and  the  prodding  of  delinquents,  entail  a 
large  amount  of  exacting  work  on  the  part  of  the  treas- 
urer. The  question  arises  whether  it  would  not  be  wise 
to  combine  the  offices  of  secretary  and  treasurer  and  pay 
the  incumbent  a  small  but  adequate  salary.  We  recom- 
mend that  this  matter  be  referred  to  a  committee  to  con- 
sider and  report  before  the  close  of  the  conference. 

INCORPORATION. 

There  are  some  who  think  it  might  be  wise  to  have 
the  Association  incorporated.  The  object  in  doing  this 
would  be  to  secure  a  more  permanent  organization.  It 
would  secure  for  the  society  a  certain  legal  and  official 
standing  which  it  does  not  now  possess.  Being  incorpor- 
ated, it  would  have  the  power  to  take,  hold,  and  convey 
property,  for  any  purpose  not  inconsistent  with  the 
charter  under  which  it  was  created.  It  would  be  nec- 
essary to  have  it  incorporated  under  the  laws  of  some 
one  state.  Under  this  arrangement  the  annual  meeting 
would  probably  have  to  be  held  in  the  state  where  the 
Association  secured  its  charter.  At  this  annual  meet- 
ing the  officers  would  be  elected,  reports  received,  etc. 
The  meetings  for  reading  and  discussing  papers  such  as 
we  are  now  holding,  could  be  held  in  any  part  of  the 
country.  The  clerk  of  the  Assocaition,  as  we  under- 
stand it,  has  to  reside  in  the  state  where  the  incorpora- 
tion was  effected,  and  where  headquarters  are  main- 
tained. 

To  incorporate  under  the  ]\Iassachusetts  laws  would 
necessitate  an  expenditure  of  about  $75.00  for  attorney 
fees,  books  of  by-laws  and  incidentals.  We  have  not 
ascertained  the  cost  of  incorporating  in  other  states. 

The  committee  is  not  prepared  to  make  any  recom- 
mendation regarding  this  matter,  but  it  believes  that  if 
a  permanent  salaried  official  is  decided  upon,  the  matter 
of  incorporation,  being  then  a  more  simple  one,  should 
receive  attention  at  your  hands. 
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GENERAL  AND   SPECIAL   SESSIONS. 

In  view  of  the  diverse  types  of  hospitals  represented, 
and  also  of  the  growth  and  somewhat  varied  character 
of  membership,  it  would  seem  desirable  to  arrange  for 
two  or  three  section  meetings,  where  smaller  groups  of 
people  interested  in  the  same  line  of  work,  might  have 
an  opportunity  for  a  fuller  discussion  of  their  particular 
problems  than  is  afforded  where  only  general  sessions 
are  held.  It  is  not  suggested  that  these  section  meet- 
ings should  be  held  at  the  hours  usually  devoted  to  gen- 
eral sessions,  but  that  the  section  meetings  be  short, 
lasting  not  over  one  hour,  and  held  either  before  or 
after  the  general  sessions  of  the  day.  It  might  be  nec- 
essary to  slightly  shorten  the  time  allotted  for  general 
sessions  to  provide  for  this. 

Neither  it  is  intended  that  these  section  meetings 
should  unduly  multiply  the  papers  that  will  be  pre- 
sented, but  rather  that  such  meetings  may  make  it  pos- 
sible, by  dividing  the  program,  for  a  fuller  discussion  in 
the  general  sessions,  of  such  papers  as  are  of  more  gen- 
eral interest  and  importance  to  all  hospitals.  It  has 
been  felt  in  the  past  that  when  several  papers  were  pre- 
sented at  one  session,  too  little  time  was  left  for  dis- 
cussion of  some  subjects  that  should  have  received  fuller 
consideration. 

It  might  be  desirable  to  establish  a  rule  that  not 
more  than  two  papers  should  be  read  at  one  section 
meeting  and  that  fifteen  minutes  should  be  the  limit 
for  each  paper  in  section  meetings.  That  would  allow 
about  half  the  allotted  time  for  discussion. 

As  to  the  character  of  these  section  meetings,  we  are 
not  prepared  at  present  to  suggest  anything  further  than 
that  one  be  arranged  especially  to  deal  with  problems 
that  relate  to  the  larger  hospital ;  another  with  the  mat- 
ters of  special  interest  to  superintendents  and  trustees 
of  smaller  hospitals,  and  perhaps  a  round-table  confer- 
ence of  women  workers  at  which  no  set  papers  would 
be  presented,  but  at  which  a  dozen  or  more  topics  might 
he  briefly  and  somewhat  informally  considered. 

We  would  recommend  that  this  matter  be  referred 
to  the  Committee  on  Constitution  and  Rules. 
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PROGRAM    COMMITTEE. 

Under  the  constitution  and  by-laws  of  the  Associa- 
tion, the  President,  assisted  by  the  chairman  of  the 
Executive  Committee  and  the  Secretary,  arranges  the 
programs  for  the  conventions.  We  believe  that  your 
committee  is  correct  in  stating  that  for  several  years 
past  the  Presidents  have  assumed  practically  complete 
charge  of  the  programs,  for  the  reason  that  they  have 
very  properly  recognized  that  the  responsibility  of  this 
work  rested  on  them. 

It  would  appear  to  your  committee  that  this  is  re- 
quiring too  much  of  our  chief  executive,  in  labor,  time, 
and  responsibility.  The  President  who  attempts  to 
build  up  the  membership  of  the  Association,  appoints 
its  committees,  holds  himself  in  readiness  to  confer  with 
these  committees  at  all  times,  prepares  the  annual  ad- 
dress and  attends  to  the  other  onerous  duties  of  the 
office,  ought  not  to  be  burdened  with  the  preparation  of 
a  program. 

Without  in  any  way  reflecting  on  any  of  our  most 
excellent  programs,  it  seems  reasonable  to  suppose  that 
a  program  growing  out  of  the  combined  forethought  of 
a  group  of  members  would  ordinarily  more  nearly  rep- 
resent the  average  sentiment  of  the  Association,  than 
would  one  designed  wholly  by  one  person,  A  program 
committee,  moreover,  would  be  no  innovation.  When 
Mr.  Test  was  President,  he  had  a  committee  which  re- 
lieved him  of  the  detail  of  getting  up  a  program.  The 
plan  worked  well  that  year,  and  we  believe  it  would 
always  do  so,  if  the  committee  were  not  interfered  with 
too  mvich. 

Undoubtedly  a  large  part  of  the  responsibility  will 
fall  on  the  chairman  of  the  committee,  but  he  will  have 
none  of  the  other  duties  and  responsibilities  that  the 
President  by  virtue  of  his  office  has  to  assume,  and  if  he 
is  a  good  executive,  (and  all  hospital  superintendents 
are  supposed  to  be),  he  will  see  that  the  other  members 
of  the  committee  do  their  part. 

A  small  committee,  say  of  three  members,  would 
probably  be  more  efficient  than  a  large  one.  To  insure 
a  continuous  line  of  thought  in  making  up  the  programs 
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for  the  different  years,  and'  at  the  same  time  to  provide 
for  new  ideas,  it  might  be  well  to  have  only  one  mem- 
ber of  the  committee  retire  each  year,  his  successor 
being  appointed  by  the  incoming  President.  The  mem- 
ber who  is  serving  his  third  year  should  be  chairman. 

If  it  is  decided  to  have  general  and  section  sessions 
the  program  committee  would  naturally  be  made  up  of 
the  chairmen  of  the  various  sections. 

We  would  recommend  that  the  constitution  and  by- 
laws be  amended  to  include  a  committee  on  program. 


HOSPITAL  LITERATURE. 

In  the  years  since  the  organization  of  the  Superin- 
tendents' Association,  many  very  valuable  papers  on 
themes  vital  to  hospital  management  have  been  pre- 
sented, but  they  are  not  in  form  so  as  to  be  readily  ob- 
tainable. They  deserve  a  much  wider  reading  that  they 
have  ever  received.  They  are  educational,  inspirational, 
and  practical.  The  persons  who  most  need  to  read  and 
study  them  are  the  members  of  new  hospital  boards. 
Most  of  these  do  not  even  know  of  the  existence  of  any 
literature  on  a  subject  which  may  be  to  them  the  cause 
of  anxiety  and  grave  consideration.  A  series  of  pam- 
phlets dealing  with  all  the  different  phases  and  depart- 
ments of  hospital  work,  prepared  by  members  of  the 
association  and  issued  under  its  auspices,  would  not 
only  have  a  distinct  educational  value,  but  would  tend 
to  increase  interest  in  the  organization.  A  small  price 
put  upon  the  pamphlets  would  meet  the  cost  in  time. 
In  this  way  a  fund  of  literature  at  nominal  price  on  hos- 
pital subjects,  could  he  accumulated,  that  would  in  time 
have  influence  on  hospitals  in  general.  Instead  of  a 
new  board  or  a  new  superintendent  having  to  write 
here  and  there  for  information,  and  often  appealing  to 
those  no  better  informed  than  themselves,  there  should 
be  one  central  depository  for  hospital  affairs,  where 
leaflets  or  pamphlets  on  a  great  variety  of  hospital  sub- 
jects may  be  secured. 

Your  committee  suggests  that  you  give  this  matter 
consideration. 
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SOME  SCIENTIFIC  ASPECTS  OF  HOSPITAL 
ADMINISTRATION. 

John  A.  Hornsby,  M.D., 
Michael  Reese  Hospital,  Chicago. 


There  are  really  only  two  factors  in  the  administra- 
tion of  a  hospital  that  are  worthy  of  serious  considera- 
tion, the  doctor  and  his  patient.  All  of  the  other  peo- 
ple and  all  the  appurtenances  of  the  hospital  are,  or 
should  'be,  mere  instruments  at  the  hand  of  the  physi- 
cian to  be  used  at  some  stage  or  in  some  phase  of  his 
patient's  illness.  The  efficiency  of  a  hospital  must  therefore 
depend  on  the  fidelity  with  which  we  carry  out  the  doc- 
tor's orders,  and  that  hospital  will  succeed  best  which  is 
equipped  with  the  most  modern  appliances  and  the 
skilled  people  to  handle  them,  so  that  the  modern  prac- 
titioner can  be  intelligently  served  with  modern,  scien- 
tific methods. 

The  purpose  of  this  paper  is  to  open  a  discussion 
upon  some  of  the  most  highly  important  phases  of  hos- 
pital management,  in  the  hope  that  the  discussion  itself, 
rather  than  the  paper,  will  give  us  some  light  on  mod- 
ern methods  and  modern  processes  of  skilled  nursing. 

Let  us  take  first,  that  most  important  feature  of  the 
modern  hospital,  the  operating  room.  Twenty  years 
ago,  when  the  medical  profession  began  to  delve  into 
the  abdominal  cavity,  the  reward  was  sepsis.  We  then 
evolved  into  Listerism  or  antisepsis.  We  have  now 
reached  a  more  or  less  shaky  third  round  on  the  ladder 
of  progress,  which  we  call  asepsis.  Asepsis  in  surgery 
simply  means  this:  that  we  build  a  fence  around  the 
patient,  so  that  by  no  process,  nor  through  any  crack 
nor  crevice,  can  a  pathogenic  or  harmful  germ  or  micro- 
organism come  either  at  once  or  in  the  future  into  con- 
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tact  with  the  wound  that  the  surgeon  has  made.  If  we 
are  to  achieve  our  purpose  every  single  item  that  figures  in 
an  opration  must  be  sterile  in  the  presence  of  the  wound; 
not  that  it  was  sterile  yesterday  or  last  week,  but  that  it  is 
sterile  at  the  time  that  it  is  actually  used,  and  at  the  place 
where  it  is  wanted.  The  water  must  be  sterile;  not  only 
the  water  that  goes  into  the  wound,  and  the  water  that  wets 
the  sponges,  but  the  water  that  washes  the  surgeon's  hands ; 
the  water  that  made  the  soap  he  uses ;  the  water  that  washes 
the  utensils  employed ;  the  sponges  must  be  sterile ;  the 
dressings  and  bandages  must  be  sterile;  the  instruments 
used  must,  of  course,  be  sterile ;  the  catgut  or  sutures  or 
ligatures  must  be  sterile.  The  people  and  their  clothing 
must  be  sterile.  The  atmosphere  of  the  room,  the  exhala- 
tions of  the  people  present  and  the  patient  himself  must  be 
sterile.  This  is  the  picture  of  aseptic  surgery.  Unfortu- 
nately the  infirmities  of  humanity  invade  the  precincts  of 
surgery  as  well  as  all  the  environments  of  life,  and  at  best 
we  do  not  have  ideal  aseptic  surgery ;  and  hence,  even  at  our 
best  we  have  infections  following  our  best  efforts,  and  we 
will  continue  to  sometimes  have  infections  until  we  have 
very  far  surpassed  our  present  knowledge  of  the  habits  and 
characteristics  of  the  microscopic  peoples  of  the  earth. 

It  is  not  alone  necessary  that  we  use  perfectly  sterilized 
units  in  the  surgical  operation,  but  it  is  quite  as  highly 
necessary  that  all  of  the  things  used  in  the  operating  room, 
especially  those  to  come  in  contact  with  the  wound  of  the 
patient,  must  have  been  clean  and  as  free  as  possible  from 
the  presence  of  harmful  germs  before  the  process  of  steril- 
ization was  begun,  for  we  must  understand  that  although 
sterilization  may  destroy  all  the  germs,  there  may  have 
been,  and  often  are  present  the  products  of  these  germs, 
which  we  call  toxines,  and  these  toxines  are  quite  as  of- 
fensive to  a  wound  and  quite  as  likely  to  bring  about  infec- 
tion as  the  harmful  bacteria  themselves. 

Fortunately,  of  all  the  myriads  of  bacteria  known  to  the 
microscope  only  a  very  few  varieties  will  breed  septic  con- 
ditions in  a  wound,  or  will  do  harm  in  the  human  body. 
Fortunately  also,  the  pathologist  knows  pretty  well  the  life 
and  habits  of  these  harmful  germs,  and  he  has  taught  us 
the  means  by  which  they  may  be  dastroyed,  namely,  heat. 
Some  of  them  may  be  destroyed  at  a  comparatively  low 
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temperature,  while  others  require  high  degrees  of  heat ;  but 
live  steam  at  its  highest  point,  about  250  degrees,  will 
destroy  in  time  any  of  the  known  harmful  bacteria.  But 
as  different  degrees  of  heat  are  necessary  to  destroy  dif- 
ferent bacteria,  so  the  time  that  this  heat  must  be  applied 
varies  with  the  different  kinds  of  bacteria  to  be  destroyed. 
Then  again,  as  we  cannot  sterilize  each  piece  of  gauze,  and 
each  sponge,  and  each  particle  of  dressing  by  itself,  and  as 
these  things  must  be  massed  in  packages,  for  sterilization, 
the  time  of  the  application  of  the  heat  must  be  considered 
with  reference  to  the  size  of  the  mass  we  are  attempting  to 
sterilize ;  for  instance,  if  we  take  the  ordinary  laparotomy 
drum  and  fill  it  with  dressings,  and  apply  250  degrees  of 
steam,  it  will  take  a  very  much  longer  period  of  time  to 
destroy  the  germs  down  in  the  middle  of  the  package  than 
those  at  the  circumference.  All  these  agencies  and  pro- 
cesses are  matters  of  experience,  each  operating  room  staff 
mploying  its  own  plant  in  the  light  of  its  experience,  for 
achieving  the  desired  end. 

Then  comes  the  proof  that  our  sterilization  has  been 
complete,  and  the  only  proof  is  the  culture  medium  and  the 
microscope.  There  is  one  more  proof,  and  that  is  the  septic 
or  aseptic  condition  of  the  wound  of  last  week's  operation, 
but  that  is  expensive  proof,  especially  for  the  patient,  and 
more  indirectly  for  the  surgeon.  Hence,  in  order  that  we 
may  not  have  occasion  to  experience  this  proof  or  disproof, 
we  must  make  the  other  investigation,  that  -is,  the  culture 
medium  and  the  microscope,  not  once,  but  periodically, 
repeatedly,  often.  For  we  have  come  to  know  that  what 
was  aseptic  to-day,  the  process  that  gave  us  perfect  steril- 
ization yesterday  will,  for  some  reason  or  other,  not  give 
us  perfect  sterilization  tomorrow  or  next  week.  Hence, 
the  wise  hospital  administrator  will  prove  the  perfect  asepsis 
of  every  vestige  of  his  operative  paraphernalia  as  often  as 
his  facilities  will  permit,  and  at  least  at  frequent  intervals. 

In  this  connection  I  am  taking  the  liberty  to  quote  two 
reports  from  our  pathologist,  covering  two  dift'erent  items 
in  the  operating  room. 

"July  2.'5tli,  1908. — Method  of  steam  and  dry  sterilization  in 
operating  room  : 

1.  It  was  found  tliat  the  metlind  of  steam  sterilization  employed 
is  very  efficient.    And  that  it  is  safe  for  the  destruction  of  the  very 


222  Hospital  Administration. 

resistant  spores  of  bacillus   mesentericus  vulgatus.      (These   spores 
are  more  resistant  than  the  spores  of  the  tetanus  bacillus.) 

2.  It  was  found  that  dry  heat  as  used  in  the  operating  room 
is  simply  a  drying  process,  but  has  no  power  of  sterilization.  In  two 
tests  antherax  spores,  which  are  only  moderately  resistant  to  heat, 
were  not  killed. 

(Signed)     Maximilian  Herzog,  M.  D., 

Pathologist. 

Second  Report. 

"September  24th,  1908. — Examination  of  method  of  sterilization 
of  small  dressing  boxes  : 

In  order  to  test  the  sterilization  of  the  small  dressing  boxes, 
Petri  dishes  containing  cotton  saturated  with  sporulating  anthrax 
bacilli  and  bacilli  mesentericus  vulgatus  were  placed  in  the  center  of 
a  box  filled  with  dressing  material.  The  box  so  prepared  was  sub- 
jected to  the  usual  method  of  sterilization.  Subsequent  cultural  tests 
showed :  1.  That  all  anthrax  spores  had  been  killed.  2.  That  the 
spores  of  bacillus  mesentericus  vulgatus  had  not  all  been  killed. 

From  the  tests  it  may  be  concluded  that  all  such  pathogenic 
bacteria  as  staphylococci,  streptococci  diphylococci,  bac.  pyocyaneus, 
diphtheria,  typhosus,  etc.,  will  be  reliably  destroyed  by  the  method  of 
sterilization  employed.  However,  the  spores  of  tetanus  which  are 
more  resistant  than  anthrax  spores  and  less  resistant  than  spores  of 
bacillus  mesentericus  vulgatus,  might  survive.  The  probability  of 
tetanus  spores  being  present  in  the  bandaging  material  is  rather 
remote. 

(Signed)     Maximilian  Herzog,  M.  D., 

Pathologist. 

THE  ANESTHETIC. 

The  crucial  factors  in  the  surgical  operation  are :  1,  the 
surgeon — and  his  ability  to  operate ;  2,  the  sterilization  of 
his  field  of  operation,  and  3,  the  anesthetic. 

The  principles  and  practice  underlying  the  administra- 
tion of  chloroform  and  ether  are  so  well  understood  from 
the  surgeon's  standpoint,  and  are  so  completely  in  his  hand 
under  the  usual  methods  of  procedure,  that  the  interference 
and  interest  of  the  hospital  manager  are  rarely  if  ever 
warranted ;  moreover,  the  physiological  properties  of  these 
drugs  and  their  physiological  effects  on  the  patient  are  so 
markedly  independent  of  whatever  mechanical  appliances 
might  be  supplied  in  their  aid,  that  their  administration  is 
almost  wholly  within  the  realm  of  the  personal  equation  of 
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the  surgeon  and  his  aids.  The  remaining  anesthetic,  recog- 
nized generally  as  such,  nitrous  oxide  or  laughing  gas,  is 
quite  another  matter,  and  we  can  do  very  much  to  help  the 
surgeon  in  its  proper  and  safe  administration. 

For  very  many  years  the  use  of  laughing  gas  was  con- 
fined to  the  dentist's  chair,  and  it  has  never  been  and  is  not 
now  considered  either  dangerous  or  difficult  to  anesthetize 
a  patient  for  the  few  short  moments  required  to  draw  a 
tooth.  But  of  recent  years  the  use  of  nitrous  oxide  has 
been  so  greatly  extended  that  it  is  not  an  unusual  occur- 
rence with  us  to-day  to  keep  a  patient  under  its  influence 
for  two  or  three  hours,  and  in  the  Michael  Reese  Hospital 
we  have  persisted  in  its  employment  continuously  for  three 
hours  and  forty  minutes  with  a  successful  issue. 

The  physiological  action  of  nitrous  oxide  is  vastly  dif- 
ferent from  that  of  chloroform  or  ether.  Some  of  us  can 
very  well  remember  the  frights  and  panics  we  had  when 
we  first  began  to  use  nitrous  oxide  in  the  more  serious  oper- 
ations. We  can  see  almost  as  a  nightmare  now  the  cyanotic 
skin,  the  pinched  expression  and  the  cold,  clammy  sweat  of 
the  patient  who  was  taking  his  anesthetic  badly.  Doubtless 
many  patients  died  at  this  stage  of  the  anesthetic.  We  were 
disposed,  in  those  days,  to  attribute  such  an  anesthetic  as 
that  to  some  faulty  physiological  condition  of  the  patient 
himself.  We  know  now,  perfectly  well,  that  it  was  crass 
ignorance  on  our  own  part  rather  than  the  fault  of  the 
patient,  and  I  think  nowadays  we  can  congratulate  our- 
selves that  deaths  on  the  operating  table  from  the  use  of 
nitrous  oxide  are  things  of  the  past.  Of  course  we  know 
that  all  those  untoward  symptoms  in  the  patient  in  the  old 
days  were  due  to  want  of  oxygen  in  the  blood  and  that  we 
were  actually  smothering  the  patient. 

In  the  Michael  Reese  Hospital  we  have  devised  a  mech- 
anism which  we  find  meets  all  the  requirements  for  the  ad- 
ministration of  gas.  Briefly  it  is  as  follows :  There  is  a 
tank  of  oxygen  and  two  tanks  of  gas  set  into  one  frame, 
any  one  of  the  tanks  changeable  at  will ;  from  the  gas  tanks 
a  metal  tube  leads  to  a  four-gallon  reinforced  rubber  bag; 
leading  from  this  bag  is  five  fet  of  wired  silk  tubing  that 
leads  to  a  "Y"«  a  precisely  similar  arrangement  leading  to 
another  similar  bag  and  concluding  at  the  same  "Y"  comes 
from  the  tank  of  oxygen;  the  mouth-piece  or  inhaler  is 
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fixed  into  the  "Y."  A  simple  arrangement  of  stop-cocks 
completes  the  apparatus,  and  the  anesthetist,  by  the  turn  of 
a  single  stop-cock,  can  have  at  his  command  either  pure  gas 
or  pure  oxygen,  or  any  percentage  of  an  admixture  of  the 
two  instantaneously.  With  this  apparatus  pure  gas  can  be 
administered  until  there  comes  the  first  sign  that  the  patient 
is  taking  it  badly;  in  which  case  a  small  amount  of  oxygen 
can  be  mixed  with  the  gas,  and  the  experienced  anesthetist, 
by  carefully  watching  his  patient,  and  using  proper  propor- 
tions of  the  two  gases,  can  keep  his  patient  completely 
under,  and  yet  hold  him  perfectly  in  hand. 

The  question  of  where  an  anesthetic  shall  be  started  is 
attracting  a  good  deal  of  attention,  and  most  new  hospitals 
are  being  constructed  with  an  anesthetizing  room  just  off 
each  operating  room.  There  seems  to  be  some  doubt  of  the 
advisability  of  such  an  arrangement.  Undoubtedly  it  will 
save  time  where  one  surgeon  is  operating  on  many  cases  in 
a  single  room,  for  one  patient  can  be  anesthetized  while  the 
surgeon  is  concluding  another  case.  In  our  own  institution 
there  seems  to  be  a  general  feeling  on  the  part  of  the  sur- 
geons, especialy  in  their  private  cases,  that  they  would  rather 
have  the  patient  in  their  presence  from  the  very  outset,  so 
that  they  can  see  him  and  hear  him  while  they  are  cleaning 
up  for  the  operation.  This  contemplates,  of  course,  an 
ultra-individualism.  Many  surgeons  clean  themselves  up  at 
the  beginning  of  their  morning's  work,  and  continue  to 
work  in  the  same  gowns  and  the  same  gloves  through  their 
several  cases.  That  is  not  the  case  with  us,  and  it  is  the 
rule  of  the  hospital  that  a  complete  change  and  a  complete 
re-cleansing  is  made  for  each  operation. 

HOSPITAL  PATHOLOGY. 

There  is  a  mooted  question  in  the  medical  profession 
whether  a  pathological  laboratory  should  be  maintained  in 
its  entirety  in  one  department  and  at  one  location,  or 
■whether  such  simple  procedure  as  blood  counts,  urinalysis, 
and  the  like,  shall  be  conducted  in  small  spaces  in  the  wards. 
Most  hospitals  in  this  country  employ  one  principal  patholo- 
gist, or  they  employ  part  of  the  time  of  a  member  of  the 
medical  staff,  who  does  the  more  highly  technical  work  him- 
self and  who  stands  sponsor  for  all  the  work  done  in  the 
institution,  and  whose  aides  are  generally  members  of  the 
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house  medical  staff  in  rotation.  There  is  a  good  deal  to  be 
said  on  both  sides  of  this  question  of  the  concentration  of 
laboratory  work.  Most  attending  men  prefer  that  their  own 
internes  follow  their  cases  through  the  laboratory,  in  order 
that  comparisons  may  be  made  between  the  findings  of  dif- 
ferent dates,  and  in  the  light  of  the  directions  given  by  the 
attending  man  to  his  internes,  so  that  the  personal  equation 
may  be  observed,  rather  than  that  examinations  shall  be  con- 
ducted in  a  perfunctory  manner,  and  such  hard  and  fast  rules 
as  must  obtain  when  all  the  work  is  done  in  one  large  labor- 
atory. The  system  of  small  stations  through  the  house  would 
be  ideal  but  for  the  fact  that  these  young  men  are  beginners, 
and  cannot  be  expected  to  observe  the  finer  points  in  micro- 
scopic and  chemical  work,  and  many  things  of  advantage  to 
the  attending  man  and  his  patient  are  more  than  likely  to 
escape  them.  Moreover,  it  is  hardly  possible  for  the  pathol- 
ogist to  be  responsible  for  an  examination  made  at  a  distance 
from  his  own  department,  and  under  conditions  which  he 
would  not  at  all  approve.  It  would  seem,  therefore, 
that  a  happy  conclusion  on  this  point  would  be  to 
have  the  routine  work  done  under  severely  correct 
to  h^ave  the  routine  work  done  under  severely  correct 
methods  in  the  laboratory  proper,  and  then  to  add  to  this 
work  or  supplement  it  with  any  personal  examination  in 
particular  cases  that  the  attending  man  may  exact  of  his 
own  internes ;  for  instance,  we  know  that  two  men  may 
take  a  single  slide  for  a  white  count,  and  get  vastly  dii- 
ferent  results,  and  if  a  subsequent  reading  is  taken  for  com- 
parison, we  will  find  that  the  two  men  are  so  far  apart  that 
the  net  result  will  be  highly  misleading  to  the  attending 
man.  But  if  the  case  has  not  been  obscured,  and  one  man 
has  made  all  the  readings,  the  attending  man  may  be  able 
to  make  his  diagnosis  easily,  so  far  as  his  laboratory  find- 
ings may  aid  him. 

It  is  no  business  of  the  hospital  administrator  to  inter- 
fere in  the  ordinary  pathological  work,  as  applied  to  indi- 
vidual cases,  except  to  see  that  the  laboratory  and  its  assist- 
ants are  efficient,  well  equipped,  and  that  they  do  their  work 
promptly  and  conscientiously.  There  is  one  branch  of  path- 
ology, however,  which  I  think  we  have  not  been  paying 
quite  as  much  attention  to  as  it  deserves,  namely,  the  clean- 
liness of  the  hospital  from  the  bacteriological  standpoint. 
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We  covered  this  point  more  or  less  briefly  in  discussing 
sterilization  in  the  operating-  room,  protection  against  the 
infection  of  wounds  at  the  time  of  the  operation,  etc. ;  but 
there  is  another  large  class  of  infections  that  come  later  on, 
and  that  are  due  primarily,  and  I  might  say  exclusively,  to 
uncleanliness  in  the  institution.  One  of  the  chief  of  these 
sources  of  annoyance  is  the  bacillus  pyocyaneus,  or  the 
ordinary  green  pus  bacillus.  The  presence  of  this  germ  is 
annoying  rather  than  actually  harmful,  because  its  presence 
is  too  often  not  recognized,  and  we  let  it  go  with  the  mere 
statement  that  the  patient  is  not  in  good  physical  condition, 
and  consequently  the  wound  does  not  heal  well.  This  infec- 
tion usually  comes  late  or  toward  the  end  of  a  surgical  case, 
and  so  interrupts  eventual  recovery  that  the  patient  is  held 
in  the  hospital  much  longer  than  would  have  ben  the  case 
if  no  infection  had  occurred. 

The  next  most  troublesome  germ  that  we  have  to  deal 
with  is  a  diplococcus  of  gonorhoea  which  finds  its  habitat 
in  the  children's  wards,  and  can  easily  run  into  the  epidemic 
form  of  gonorrhoeal  vaginitis.  In  our  own  institution  we 
make  smears  of  every  female  child  seeking  admission  into 
the  hospital.  Nearly  all  of  these  cases  come  from  the  lower 
classes  of  society,  and  the  patients  usually  visit  the  institu- 
tion for  some  other  trouble.  We  decline  to  take  them 
wherever  it  is  possible  to  do  so,  but  where  they  must  be 
admitted  they  are  given  a  special  nurse,  and  every  instru- 
ment and  utensil,  and  all  dishes,  clothing,  bed  linen,  etc., 
are  confined  to  the  apartment,  or  thoroughly  disinfected 
before  again  going  into  circulation.  These  cases,  as  a  rule, 
do  not  get  well  within  the  ordinary  time  limits  of  an  acute 
disease  hospital,  and  the  best  that  we  can  hope  for  is  to 
subject  the  disease  to  a  rather  latent  form,  and  we  find  that 
usually  the  infection  returns  actively  after  the  child  goes 
home  and  falls  into  the  old  unclean  ways.  The  encroach- 
ment of  this  disease  has  assumed  with  us  dimensions  large 
enough  to  warrant  community  action,  and  it  is  certainly  too 
widespread  to  be  attacked  by  a  single  institution.  It  is  a 
question  what  percentage  of  the  next  generation  of  women 
is  to  be  rendered  sterile  by  pus  tubes  from  this  source  alone. 

Subjectively  we  have  to  deal  with,  in  addition  to  the  germ 
diseases  above  named,  typhoid  bacilH,  the  diplococci  of 
pneumonia,  tubercular  bacilli,  the  gernjs  of  the  exanthema- 
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toustous  diseases,  the  staphylococci  of  suppurating  joints, 
etc.  But  these  latter  are  rarer  than  the  former,  and  their 
elimination  or  subjection  is  only  a  question  of  ordinary  care. 

The  first  intimation  that  the  pyocyaneus  bacillus  has  in- 
fected the  institution  will  be  information  from  the  laboratory 
that  many  of  the  smears  sent  out  are  obscured  as  to  diag- 
nosis by  the  luxuriant  growth  of  pyocyaneus  cultures. 

Of  course,  the  cure  against  invasion  by  these  germs  is 
cleanliness,  and  the  other  necessity  is  frequent  and  active 
fumigation.  Fortunately,  the  pyocyaneus  especially  is  rather 
easily  destroyed ;  and  the  maximum  formaldehyde  will  prac- 
tically eliminate  the  bacteria. 

In  our  own  institution  we  have  elaborated  an  opsonic 
department,  and  we  are  doing  an  immense  amount  of  experi- 
mental work,  especially,  with  the  staphylococcus,  and  I 
might  add  parenthetically,  with  some  extraordinary  results. 
We  are  just  now  preparing  to  institute  work  more  particu- 
larly into  the  fields  occupied  by  the  streptococcus,  the 
tubercular  bacillus,  and  the  micro-organism  of  gonor- 
rheal arthritis.  The  interest  of  the  hospital  adminis- 
trator is,  of  course,  concerned  with  the  furnishing  of  the 
proper  laboratory  equipment,  and  facilities  for  this  work. 
There  is  no  doubt  in  my  mind  that  vaccine  therapy,  or  the 
so-called  theory  of  the  opsonins,  is  just  on  the  eve  of  some 
tremendous  impulses,  and  the  progressive  hospital  adminis- 
trator must  reckon  with  this  field  of  hospital  work  at  once 
if  he  is  to  be  in  the  great  forward  movement. 

HYDRO-THERAPY. 

From  the  standpoint  of  the  hospital  administrator,  the 
department  of  hydro-therapy,  at  least  at  the  present  time,  is 
rather  a  simple  affair.  The  principles  underlying  w'ater 
treatments  of  various  sorts  are  not  especially  in  our  domain, 
and  even  in  the  medical  profession  there  are  so  many  mooted 
questions  concerning  the  use  of  water  in  the  treatment  of 
disease  that  the  safer  plan  for  the  hospital  is  to  simply  equip 
itself  so  that  the  principle  forms  of  treatment  can  be  given. 
Only  very  recently  the  manufacturers  have  discovered 
means  for  the  perfection  of  a  control  table  that  will  permit 
of  douches,  showers,  needle  sprays,  bidets,  and  the  like,  at 
any  pressure  and  any  temperature  desired.    It  is  only  within 
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the  last  three  or  four  months  that  the  Michael  Reese  Hos- 
pital has  been  able  to  definitely  control  the  temperature  of 
its  bath  waters  so  that  there  is  no  danger  of  burning  or 
shocking  the  patient.  Before  that  time  it  was  not  an  unusual 
occurrence  that  the  temperature  of  the  water  would  change 
suddenly,  either  to  hot  or  cold,  for  a  matter  of  fifteen  or 
twenty  degrees,  which  meant  more  harm  to  the  patient  in 
the  way  of  nervous  shock  or  fright  than  any  possible  good 
that  might  have  been  accomplished  by  the  bath  properly 
administered.  We  are  now  able  to  control  our  temperatures 
within  two  or  three  degrees  of  variation  for  hours  at  a  time. 
The  various  sprays  just  mentioned,  with  an  ordinary  bath- 
tub for  giving  salt  rubs,  sea-salt  baths,  and  the  like ;  a  sweat 
bath  cabinet,  ordinary  massage  tables,  and  a  Neuheim  bath, 
would  seem  to  complete  an  equipment  that  would  meet  prac- 
tically all  the  requirements  of  medical  men.  The  Neuheim 
may  be  given  with  the  ordinary  chemical  bricks  that  will 
produce  aerated  water,  or  the  simpler,  though  more  expen- 
sive, method  is  to  use  carbonic  acid  gas  from  the  ordinary 
commercial  tanks.  In  our  own  case,  we  use  an  ordinary  gas- 
pipe  coil  in  the  bottom  of  the  bath  tub,  nickeled  to  prevent 
oxidation,  and  with  small  holes  at  intervals  of  one-half  inch 
or  so  to  facilitate  the  escape  of  the  gas  along  the  full  length 
of  the  tub  or  either  side. 

Of  course,  the  entire  efficiency  of  the  bathing  depart- 
ment of  any  hospital  will  depend  on  its  personnel.  In  our 
own  case,  we  divide  our  bathing  into  shifts,  the  mornings 
being  devoted  to  female  patients,  the  afternoons  to  male. 
We  have  a  female  operator  for  the  women,  assisted,  if  nec- 
essary, by  the  nurses  from  the  training  school,  who  in  that 
way  get  at  least  some  substantial  knowledge  of  hydro- 
therapy, massage,  and  the  like.  We  have  an  expert  mas* 
seur  who  operates  in  the  afternoons  for  men,  and  who  has 
been  trained  thoroughly  in  the  requirements  of  the  medical 
men  who  utilize  our  bathing  department.  These  experts 
are  drilled  carefully  in  the  principles  of  gross  anatomy,  espe- 
cially of  the  bones  and  muscles.  They  are  taught  the  physi- 
ology of  the  circulatory  system,  and  the  method  employed 
is  to  work  from  the  doctor's  prescription,  and  the  field  cov- 
ers not  only  massage  and  the  baths  but  the  Schott  and  the 
Oertel  systems  of  passive  resistance  gymnastics  for  weak 
hearts.     If  we  are  prepared  to  carry  out  this  general  pro- 
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gram  in  our  bathing  department,  we  can  consider  ourselves 
fairly  well  equipped  to  give  to  each  physician  about  what 
he  wants  in  the  realm  of  hydro-therapy.  Of  course,  there  are 
many  variations  and  many  differences  in  minor  details  of  the 
outline  I  have  given,  but  the  principles  are  practically  taken 
into  the  reckoning. 

MILK  IX  THE  HOSPITAL. 

There  has  been  so  much  said  and  written  about  milk,  and 
there  are  so^  many  differences  of  opinion  among  medical 
men  as  to  the  employment  of  milk  as  a  food  for  the  sick, 
that  we  are  almost  at  our  wit's  end  when  we  attempt  to  set- 
tle upon  any  policy  in  the  employment  of  that  article  of  diet. 

Of  course,  we  all  know  that  the  ideal  milk  is  that  which 
has  just  been  drawn  from  the  healthy  cow,  before  it  has 
come  into  contact  with  hurtful  atmospheric  conditions,  and 
before  its  own  chemical  constituents  can  have  had  time  to 
undergo  changes.  Unfortunately,  this  ideal  condition  is 
not  obtainable  in  the  ordinary  hospital,  and  it  becomes  a 
question,  therefore,  not  what  we  would  like  to  do,  not  ideal 
conditions,  but  what  is  the  best  use  we  can  make  of  the  milk 
that  we  must  receive  at  our  door.  It  is  not  practicable  for 
the  ordinary  hospital  to  maintain  its  own  herd,  and  it  is 
wholly  out  of  the  question,  from  the  standpoint  of  economy, 
to  buy  a  certified  milk  even  for  special  cases.  About  the 
best  that  we  can  expect  in  a  hospital  milk  as  it  comes  to  us 
is  milk  perhaps  24  hours  old,  three  to  three  and  one-half 
per  cent  butter  fat,  and  that  has  been  handled  under  such 
conditions  that  the  bacterial  count  will  run  an  average  of 
about  75,000  per  c.c.  Most  of  this  milk  contains  colon  bacilli, 
and  some  of  it  will  contain  such  pathogenic  germs  as  typhoid, 
tuberculosis,  and  in  the  east  more  especially  the  germs  of 
the  foot  and  mouth  disease,  as  shown  by  Dr.  Bush,  of  Mt. 
Vernon.  Fortunately  for  us,  all  of  these  harmful  bacteria 
are  rather  easily  destroyed. 

In  our  own  institution  we  recognize  four  kinds  or  states 
of  milk:  (1)  raw  milk,  used  for  well  people  in  the  hospital 
and  in  the  kitchens;  (2)  pasteurized  milk,  which  we  give  to 
adult  convalescents  and  certain  sick  children  in  whose  cases 
it  is  not  contraindicated ;  (3)  sterilized  milk,  used  to  tide 
over  critical  periods  in  a  certain  class  of  extreme  cases ; 
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(■i)  peptonized  or  modified  milk,  which  we  feed  to  our  mal- 
nutrition babies.  Of  course,  the  plant  in  each  hospital  must 
be  taken  on  its  own  merits,  and  therefore  the  time  and  the 
intensity  of  heat  required  for  either  pasteurization  or  steril- 
ization of  milk  will  vary  with  the  mechanism  of  the  appa- 
ratus used. 

It  will  hardly  be  profitable  to  discuss  the  merits  or  de- 
merits of  raw  milk,  except  to  indicate  the  methods  by  which 
we  keep  our  supply  under  close  observation  at  every  stage. 
In  our  own  institution  the  milk  comes  to  us  in  bulk,  and  it  is 
at  once  subjected  to  tests  for  butter  fat  content,  and  for  the 
bacterial  count.  The  contract  which  we  have  just  now  pro- 
vides for  milk  of  a  four  per  cent  butter  fat  and  a  maximum 
bacterial  count  of  25,000 ;  another  clause  in  the  contract 
provides  that  the  milk  shall  not  be  more  than  twelve  hours 
old.  Daily  we  submit  the  milk  to  the  Babcock  tester  for 
butter  fat,  the  apparatus  being  a  part  of  our  milk  station 
machinery,  and  we  pass  carefully  gathered  samples  through 
the  laboratory  for  the  bacterial  count.  The  bacterial  count 
means  very  much  more  to  us  than  the  actual  state  of  the 
milk.  It  is  a  positive  proof  to  us  whether  or  not  our  dairy- 
man has  given  us  last  night's  milk  this  morning,  or  whether 
he  has  mixed  with  it  a  quantity  of  yesterday  morning's  milk, 
in  which  latter  case  the  count  will  have  run  up  very  far 
above  the  requirements  of  our  contract,  and  on  more  than 
one  occasion  our  dairyman  has  been  astounded  to  receive 
from  us  a  note  stating  that  our  supply  yesterday  contained 
a  large  quantity  of  milk  at  least  twenty-four  hours  old,  and 
in  every  case  the  fault  was  acknowledged  and  an  apology 
came  back  with  a  promise  that  it  would  not  occur  again. 

I  am  taking  the  liberty  to  subjoin  under  this  head  of 
my  paper  a  report  from  our  associate  bacteriologist  which 
will  indicate  one  of  the  processes  by  which  we  have  arrived, 
after  long  and  tedious  tests,  at  our  present  method  of  milk 
treatment.  Without  referring  to  the  time  and  intensity  of 
heat  that  we  employ  in  our  pasteurization,  for  these  are  mat- 
ters of  mechanism,  what  we  actually  do  to  milk  is  about  as 
follows :  We  decline  to  pasteurize  milk  or  to  use  it  for  the 
sick  if  it  is  higher  than  our  maximum  bacterial  count — that 
is,  25,000 — because  even  after  pasteurization  a  milk  of  high 
count  will  still  contain  active  toxines  as  a  product  of  the 
germs  that  were  present,  that  will  do  quite  as  much  harm  in 
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a  weakened  gastro-intestinal  tract  as  the  bacteria  themselves. 
The  milk  is  subjected  to  a  sufficient  heat  to  bring  the  bac- 
terial count  down  to  about  1,000  or  1,200,  and  when  we 
have  achifeved  that  limit  we  have  found  that  all  the  patho- 
genic germs  are  destroyed ;  the  milk  still  contains  a  sufficient 
number  of  lactic  ferment  bacteria  for  purposes  of  disinte- 
gration and  digestion  in  the  stomach ;  the  lacto-albumens 
are  still  uncoagulated,  and  the  caseins  are  unfixed  and  ready 
for  assimilation. 

If  we  carry  the  milk  farther  along  in  the  pasteurizing 
process,  it  becomes  practically  sterile.  The  lacto-albumens 
coagulate  and  are  difficult  or  even  impossible  of  digestion 
by  a  weak  stomach,  and  the  only  purpose  of  such  a  milk 
will  be  derived  from  the  whey  it  contains,  with  the  small 
amount  of  proteid,  the  sterile  water,  and  the  considerable 
quantity  of  carbo-hydrate  or  caloric  matter  that  the  whey 
contains.  But  the  very  inertness  of  the  mass  is  sometimes 
of  benefit  to  the  physician  where,  for  temporary  periods,  the 
stomach  has  practically  ceased  its  function. 

For  some  cases  the  physician  will  require  that  the  milk, 
after  sterilization,  be  subjected  to  a  modifying  or  disinte- 
grating process.  At  the  Michael  Reese  Hospital  we  use  for 
this  purpose  some  such  rennet  ferment  as  the  German  Peg- 
nin  powder,  or  preferably  a  composition  put  up  by  Armour 
&  Co.  from  a  formula  furnished  by  the  Michael  Reese  Hos- 
pital pediatric  stafif,  and  which  they  call  paracasogen.  These 
powders  seem  to  have  the  efifect  of  completely  disintegrating 
the  coagulated  albumens  and  the  chemically  fixed  caseins 
and  rendering  them  even  more  highly  available  for  assim- 
ilation than  in  their  original  state,  without  the  fermentative 
and  consequently  irritating  properties  of  the  raw  article. 

In  the  long  course  of  experiments  which  were  made  be- 
fore we  arrived  at  our  present  manipulations  in  the  milk 
station,  we  came  upon  some  curious  facts.  We  found,  for 
one  thing,  that  long  after  the  operation  of  pasteurizing  the 
milk  had  ceased,  and  the  heat  had  been  withdrawn,  the  de- 
struction of  the  lactic  acid  bacteria  went  on ;  for  instance, 
if  we  had  pasteurized  the  milk  down  to  1,000  or  1.200,  as 
indicated  immediately  after  the  heat  had  been  withdrawn, 
we  found  that  in  six  hours,  with  the  milk  in  the  refrigerator 
at  33  degrees,  there  were  enough  more  bacteria  destroyed 
to  bring  the  count  down  to  about  100,,  and  we  found  that 
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where  the  milk  was  maintained  at  refrigeration  the  recovery 
of  these  bacteria  from  the  shock  of  pasteurizing  was  so 
slow  that  the  count  remained  practically  stationary  for 
twelve  or  even  twenty-four  hours.  We  found  also  that  the 
higher  the  pasteurization  the  more  difficult  it  was  of  diges- 
tion for  weakened  infantile  stomachs.  In  other  words,  we 
found  that  where  a  sterilized  milk  would  not  digest  at  all 
a  milk  of  say  a  count  of  100  or  200  was  only  slightly  digest- 
ible, and  the  maximum  digestibility  of  the  milk  was  reached 
at  a  pasteurization  of  about  1,000  or  1,200 ;  a  lower  pas- 
teurization than  that  left  the. milk  enough  bacteria  to  be- 
come an  irritant. 

We  found  that  wherever  milk  was  intended  for  weak 
stomachs  it  was  first  necessary  to  withdraw  all  the  cream 
in  order  to  avoid  the  formation  of  fatty  acids,  to  which  our 
pediatric  staff  attribute  a  large  proportion  of  the  gastro- 
intestinal disorders  in  children  that  have  been  overfed. 

In  the  ]\Iichael  Reese  Hospital  we  are  using  large  quan- 
tities of  buttermilk,  mainly  for  the  same  reasons  that  we 
sometimes  use  modified  milk — first,  to  get  rid  of  the  fatty 
acids ;  second,  to  give  the  delicate  stomach  the  benefit  of  the 
easily  digested  whey ;  and  third,  to  get  the  benefit  of  the 
lacto-albumens  and  the  caseins,  which  in  the  fermentative 
processes  of  making  buttermilk  seem  to  be  chemically 
changed,  so  that  they  are  almost  immediately  available  for 
assimilation.  The  buttermilk  we  use  is  made  in  the  institu- 
tion by  means  of  one  of  the  commercial  ferments,  and  in  the 
usual  way. 

Notwithstanding  the  utmost  care,  both  on  the  part  of  the 
physician  and  the  operators  of  the  milk  station,  it  is  a  daily 
occurrence  to  find  that  the  most  dainty  modification  one  can 
make  will  not  be  tolerated  by  some  infant  stomach  that  will 
subsequently  take  and  assimilate  a  practically  unmodified 
milk;  so  that  the  milk  station  of  a  hospital  is  not  only  a 
place  where  scientific  methods  may  be  carried  out,  but  where 
one  must  of  necessity  be  groping  continually  in  the  realm 
of  experimentation. 

If  all  of  our  plans  and  procedures  are  bent  upon  the  per- 
fection of  our  milk  supply  and  its  proper  employment  in  the 
hospital,  it  must  not  be  understood  that  we  can  rely  wholly 
upon  cow's  milk  to  tide  our  sick  babies  over  digestive  ill- 
nesses.   We  have  in  our  own  institution  a  fairly  well  organ- 
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ized  wet  nursing  department,  and  we  keep  under  control  a 
sufificient  number  of  wet  nurses  to  have  recourse  to  their 
milk  when  other  means  fail.  The  fact  that  we  have  a  large 
maternity  service  perhaps  materially  aids  us  in  the  main- 
tenance of  a  mother's  milk  section  of  the  hospital. 

REPORT  OF   MILK  TREATMENT. 

"I  am  submitting  you  herewith  a  report  of  a  twelve  day  test  of 
the  pasteurization  plant  of  the  milk  station  of  Michael  Reese  Hos- 
pital, the  test  running  from  May  8th  to  May  19th,  1908,  inclusive. 
The  obect  of  this  test  was  to  determine  exactly  the  efficiency  of  the 
plant,  to  examine  carefully  the  methods  and  processes  employed  in 
handling  the  milk,  and  to  report  the  same  with  any  suggestions 
regarding  modifications  which  would  tend  to  improve  that  important 
department  of  the  hospital.  With  this  aim  in  view  samples  of  the 
Raw  Milk,  Filtered  Milk,  Pasteurized  Milk  and  Pasteurized  Milk  of 
twenty-four  hours'  standing  were  taken  and  subected  to  bacteriolog- 
ical analysis  in  duplicate  obtaining  the  bacterial  content  of  the 
milks  and  from  this  data  computing  the  efficiency  of  pasteurization 
and  of  the  whole  plant.  As  a  presumptive  test  of  the  acid  forming 
bacteria  usually  present  in  the  milk,  namely  the  Lactic  Acid  bacillus 
■and  the  Colon  bacillus.  Litmus  Lactose  Agar  plates  were  made  of 
the  above  milk,  the  number  of  acid  formers  found  and  the  effect  of 
pasteurization  upon  these  forms  noted.  All  the  plates  were  incu- 
bated at  body  temperature,  thirty-seven  and  one-half  "C.  (37]^"  C), 
the  bacterial  count  being  made  at  the  end  of  24  hours ;  also  some 
determinations  were  made  upon  the  acidity  of  the  milk  before  and 
after  pasteurization,  but  as  practically  no  difference  was  found  in 
their  reaction,  that  item  is  allowed  to  pass  with  this  brief  mention. 
The  data  show  that  the  Raw  Milk  delivered  to  the  station  was  on 
the  whole  12  days'  test  only  a  fair  grade  of  milk,  the  bacterial  count 
running  from  25800  to  616000  per  cubic  centimetre,  seven  samples 
being  below  300,000  and  one  over  600,000  per  cubic  centimetre;  the 
high  samples  also  had  a  large  number  of  acid  colonies,  and  I  believe 
were  older  milks.  Sample  No.  11  also  had  a  higher  acid  reaction 
than  the  others  and  was  a  poor  milk  for  a  milk  which  should  be 
considerably  less  than  24  hours  old.  This  high  milk,  of  course, 
showed  a  very  low  content  after  pasteurization,  but  the  toxic  proper- 
ties of  the  bacteria  would  still  be  in  the  milk.  The  milk  received 
at  the  station  was  of  a  low  temperature  and  seemed  well  devoid  of 
dirt  and  sediment. 

Preliminary  to  pasteurization  and  sterilization,  the  milk  was 
passed  through  a  sterile  absorbent  cottdn  filter,  the  cotton  being 
laid  between  cotton  gauze;  the  cotton  filter  was  placed  in  a  strainer 
jind   the   milk   passed    directly   upon    the    filter,   the   object   being   to 
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remove  dirt  and  any  sediment  which  is  usually  suspended  in  Raw 
Milk.  As  I  saw  the  process  carried  on,  I  know  that  scarcely  any 
sediment  could  be  removed,  the  filters  were  very  thin  and  the  force 
of  the  milk  poured  directly  upon  the  cotton  caused  the  cotton  to 
separate  leaving  nothing  but  the  gauze  to  act  as  the  filtering  medium, 
the  efficiency  of  which  would,  of  course,  be  practically  nothing.  This 
could  be  easily  remedied  bj^  having  a  metallic  disc  to  act  as  a 
spreader  for  the  milk,  thus  relieving  the  cotton  from  the  direct 
force  of  the  milk  in  pouring ;  the  filter  should  have  a  thicker  layer 
of  cotton  and  you  would  also  have  a  higher  removal  of  bacteria  as 
well  as  a  better  removal  of  the  finer  suspended  matter  in  the  milk. 

After  filtration,  the  milk  was  put  into  large  enamel  ware  pitchers 
for  sterilization  or  for  pasteurization,  the  pitchers  having  been 
cleaned  the  evening  previous  and  covered  over  with  a  sterile  towel. 
The  pitchers  were  put  uncovered  into  the  sterilizer  and  the  steam 
turned  on ;  the  milk  for  the  "formula  milk"  was  sterilized  at  212 
degrees  F.,  for  30  minutes,  the  milk  being  removed  from  the 
sterilizer  30  minutes  after  the  temperature  of  the  milk  had  reached 
212  degrees.  F.  The  same  procedure  was  followed  with  the  milk 
to  be  pasteurized,  the  time  being  30  minutes  and  the  temperature 
168  degrees  F.  After  sterilization  and  pasteurization  the  milk  was 
put  into  bottles  which  had  been  previously  sterilized  by  steam,  either 
by  pouring  directly  from  the  pitcher,  as  in  the  case  of  the  pasteur- 
i::ed  milk,  or  poured  out  into  flat  pans,  from  which  the  bottles  were 
filled  as  in  the  case  of  the  "formula  milk."  This  general  method  is 
open  to  a  large  number  of  objections;  you  can  say,  that  the  less  the 
milk  is  handled  and  exposed  to  the  air  after  sterilization,  the  less 
tlie  chances  of  contamination  and  the  safer  the  milk.  The  steriliza- 
tion of  milk  in  bulk  in  a  large  uncovered  vessel  is  decidedly  objec- 
tionable; (1)  The  condensation  water  from  the  steam  condensing 
on  the  roof  of  the  sterilizer  with  any  adherent  substances,  that  may 
be  in  contact  with  that  surface  can  and  does  fall  into  the  milk;  this 
of  course  is  undisable ;  (2)  The  accidental  contamination  of  one 
vessel  either  in  the  sterilizer  or  in  the  refrigerator  would  mean  the 
contamination  of  milk  in  all  the  bottles  poured  from  that  vessel. 
To  obviate  these,  would  suggest  that,  if  possible,  j^ou  sterilize  the 
milk  in  the  bottles  and  do  away  with  the  handling  of  the  milk  after 
pasteurization.  If  this  is  not  possible,  and  the  milk  must  be  pasteur- 
ized in  bulk,  then  provide  metallic  containers  that  can  be  plugged 
with  cotton  and  capped  with  a  cover.  This  is  true  of  the  milk  kept 
in  the  refrigerator  as  well  as  that  put  into  the  sterilizer;  to  prevent 
contamination  the  milk  should  be  in  a  vessel  plugged  with  cotton. 

Regarding  the  time  of  pasteurization  and  sterilization,  I  believe 
the  exposure  to  heat  has  been  too  long.  To  get  a  temperature  of 
212  degrees  F.  for  30  minutes  usually  took  one  and  one-half  hours 
exposure  to  the  heat  in  the  sterilizer;  to  obtain  a  temperature  of 


Hornsby.  235 

168  degrees  F.  for  30  minutes  usually  took  an  hour  or  more  exposure 
to  heat.  This  is  entirely  too  long  an  exposure  and  I  believe  it 
affects  the  general  quality  of  the  milk  as  far  as  its  digestibility  is 
concerned.  Many  of  the  samples  showed  the  precipitation  of  the 
Lacto-albumen  which  is  precipitated  at  about  155-160  degrees  F. 
The  data  show  an  exceptionally  high  efficiency  of  pasteurization,  the 
lowest  being  99.29%,  and  does  not  vary  very  much  with  the  contents 
ct  the  Raw  Milk.  There  is  practically  entire  destruction  of  the  acid, 
forming  bacilli,  only  one  sample  showing  acid  formers  in  the  pas- 
teurized milk  Sample  No.  4 ;  however,  o  ndifFerentiation  those  were 
found  to  be  Lactic  Acid  Bacilli  and  not  the  Colon.  The  low  content 
of  the  pasteurized  milk  on  24  hours'  standing  should  be  noted,  some 
of  the  samples  running  lower  after  standing  24  hours  than  immedi- 
ately after  pasteurization ;  -  whether  this  is  due  to  the  low 
temperature  of  refrigeration,  or  w^hether  a  sample  of  the  sterilized 
milk  was  given  me,  I  do  not  know.  This  high  efficiency  I  think 
should  be  expected  from  the  amount  of  exposure  to  the  heat  the 
milk  undergoes ;  in  my  opinion,  everything  goes  to  show  that  it  is 
over-pasteurized.  The  sterilization,  I  believe,  can  be  arranged  to 
require  less  time  and  exposure  and  produce  an  equal  efficiency  and 
not  modify  the  condition  of  the  milk  to  the  extent  of  the  present 
procedure. 

There  are  many  minor  points  in  the  process  of  sterilization  that 
I  would  like  to  take  up  with  you  in  a  manner  admitting  of  more 
detail  than  in  a  formal  report  of  this  kind;  however,  I  believe  you 
can  see  from  the  data  that  the  plant  as  a  whole  is  producing  a  milk 
that  i  sexceptionally  free  from  bacteria. 

This  twelve-day  test  I  believe  a  fair  and  thorough  one  and 
represents  the  plant  as  it  is  actually  in  use. 

(Signed)     Conrad  Jacobson,  B.  S-, 

May  21,   1908. 

DIET    IX    THE    HOSPITAL. 

This  is  no  place,  nor  is  this  paper  planned,  to  discuss  the 
science  of  feeding,  the  chemical  values  of  food,  or  the  physi- 
ological necessities  of  various  diseases  in  the  matter  of  diet. 
These  are  wholly  in  the  realm  of  medicine.  There  are  a  few 
features  of  dietetics,  however,  that  very  intimately  concern 
the  hospital  administrator;  one  of  these  is  furnishing  the 
facilities  for  the  mechanical  distribution  of  food  so  that  any 
class  of  patients  or  any  individual  patient  in  any  ward  or 
part  of  the  institution  may  be  restricted  to  any  particular 
diet  indicated  by  his  physician,  ^\'here  there  are  hundreds 
of  patients  to  be  fed  daily,  we  all  know  that  there  is  a  dis- 
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position  on  the  part  of  nurses  and  attendants  to  ignore  the 
finer  Hnes  of  diet  and  to  feed  the  house  as  one  great  mass. 
We  know,  moreover,  that  the  medical  profession  is  coming 
to  an  era  in  which  the  diet  is  of  vastly  more  importance  than 
medication.  We  cannot  put  mal-nutrition  cases  in  one  part 
of  the  house  where  they  will  all  be  fed  alike,  and  diabetics 
in  another,  so  that  it  becomes  necessary  to  not  only  maintain 
rigid  rules  for  the  feeding  of  patients,  but  also  a  complete 
individualism  in  the  preparation  and  distributing  of  meals. 
I  regard  this  as  one  of  the  most  irksome,  expensive  and  im- 
portant phases  of  hospital  administration.  One  of  the  lar- 
gest special  practitioners  in  Chicago  said  to  me  not  long 
since  that  he  had  never  been  able  to  get  a  restricted  diet 
consistently  through  any  case  he  had  ever  had  in  any  hos- 
pital. I  wondered  whether  this  was  due  to  one  particular 
man's  extraordinary  demands,  or  whether  the  profession  at 
large  felt  equally  helpless  in  the  hospitals  of  the  country. 
I  made  some  rather  wide  observations  on  the  subject  among 
the  specialists  in  internal  medicine,  and  I  found  that  it  was 
the  common  feeling  among  them  that  they  could  not  be  sure 
that  a  consistent  dietary  could  be  carried  out  in  a  hospital. 
Do  you  not  regard  this  as  a  commentary  on  hospital  admin- 
istration methods?  With  the  stimulus  of  this  broad  ar- 
raignment, we  have  planned  in  our  own  institution  a  rigor- 
ous individual  dietary,  in  which  every  meal  for  every  special 
diet  case  is  individually  prepared  and  indivdually  dstrbuted 
to  the  patient.  The  work  of  preparation  in  these  cases  is 
not  left  to  the  hospital  kitchen,  but  is  confined  to  the  diet 
kitchen  under  the  direction  of  a  graduated  trained  nurse, 
who  has  specialized  in  dietetics.  Such  a  plan  as  this  can 
only  be  carried  out  when  the  extraordinary  cost  is  ignored. 
Fortunately,  in  our  own  institution  the  kitchens  are  directly 
and  separately  connnected  with  each  ward  by  means  of  an 
elaborate  system  of  electric  dumb  waiters,  and  whereas  the 
trays  for  the  private  rooms,  as  well  as  for  the  wards  where 
the  patients  are  on  ordinary  diet,  are  made  up  by  the  nurses 
in  serving  rooms  adjacent  to  their  particular  point  of  dis- 
tribution, th^  trays  for  all  special  diet  cases  are  made  up  in 
the  diet  kitchen  and  sent  to  the  patient  labeled  for  the  patient 
by  name.  This  system  has  increased  our  cost  of  feeding 
by  about  twenty  per  cent,  but  we  believe  the  results  will 
justify  the  expenditure. 
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'TRAIN-ED  HOUSEKEEPERS." 

MISS  M.   U.   WATSON, 

Director  Home  Eeonomics  Department,  Maedonald  Insti- 
tute, Guelph,  Canada.    (By  Invitation.) 


Numbers  of  capable  mature  women  are  to-day  asking 
for  training  which  will  fit  them -for  hospital  housekeeping, 
and  hospital  boards  are  gradually  waking  to  the  fact  that  a 
well-trained  housekeeper  greatly  increases  the  efficiency  of 
a  hospital.  Therefore,  the  trained  housekeeper  has  come  to 
stay.  You  will  remember  there  was  a  time  when  training 
for  the  doctor's  profession,  for  the  nurse's  profession,  for 
the  librarian's  profession,  was  looked  at  askance,  when  such 
training  was  crude,  when  the  product  of  the  training  was 
much  farther  from  perfection  than  at  present.  Just  so,  hos- 
pital housekeeping  as  a  profession  is  now  passing  through 
its  initial  stages. 

Five  years  ago  the  college  which  I  represent  had  not 
the  slightest  intention  of  training  housekeepers,  but  when 
Maedonald  Institute  opened,  certain  women  sought  such 
training.  We  hesitated,  but  finally  promised  to  do  what  we 
could,  and  have  been  doing  it  ever  since. 

Five  years  of  keenly  interesting  work  have  developed  in 
my  mind  an  ideal  hospital  housekeeper.  Let  me  present 
her  to  you,  with  a  running  commentary  upon  her  qualifica- 
tions. This  woman  of  my  dreams  will  enter  upon  her  special 
training  with  several  important  possessions.  Chief  among 
them  will  be  that  high  standard  of  morals  which  is  necessary 
to  guide  her  own  conduct  and  her  dealings  with  superiors, 
fellow-officers  and  subordinates.  She  will  have  the  discrim- 
inating mind  which  makes  for  discretion  and  sanity  of  judg- 
ment. She  will  be  notable  for  executive  ability ;  not  every- 
body has  it,  and  the  people  born  without  executive  tenden- 
cies, should   choose   another   profession.     She   will   be   old 


238  Trained  Housekeepers. 

enough  for  stable  opinions  and  settled  habits,  but  not  so 
mature  as  to  be  "set  in  her  ways."  She  will  have  had  a 
good  elementary  education  and  used  it  to  such  purpose  that 
she  is  mentally  alert  and  able  to  study.  She  will  have  had 
considerable  practical  experience  of  household  affairs. 
Finally,  she  will  have  that  great  essential,  sound  health — a 
body  which  attacks  all  work  with  springy  capacity  and  with 
nerves  of  steel.  Such  will  be  the  foundation  of  the  ideal 
hospital  housekeeper.  Her  special  training  will  give  her 
much  practical  instruction  and  experience  in  laundry,  clean- 
ing and  cooking,  in  order  that  she  may  acquire  correct 
standards  in  these  matters  through  personal  experience.  She 
will  study  chemistry,  biology,  bacteriology,  physiology  and 
sanitation,  in  order  that  she  may  better  understand  the  prin- 
ciples governing  the  practical  work,  and  have  intelligent 
reasons  for  applying  them  to  hospital  conditions.  She  will 
study  the  chemical  physical  and  physiological  value  of  the 
common  foodstuffs  before  approaching  the  subject  of  dietet- 
ics. She  will  study  the  food  question  as  a  problem  of  hos- 
pital economics :  the  purchase  of  food  in  large  quantities, 
vastly  different  from  family  marketing;  the  control  of  qual- 
ity in  large  orders ;  the  storage  and  care  of  foodstuffs ;  the 
distribution  and  careful  service  of  cooked  foods ;  and  the 
control  of  waste,  that  vexed  question  in  many  institutions. 
She  will  learn  systematic  methods  of  accounting  for  the 
cost,  reception  and  distribution  of  foods  and  equipment;  for 
laundry  operations ;  for  making  equipment  inventories,  and 
what  is  more  difficult,  for  checking  and  posting  them.  She 
will  study  the  institution  housekeeper's  relation  to  her  em- 
ployees :  her  responsibility  as  a  personal  influence  upon  their 
lives ;  the  value  of  attractive  quarters ;  the  wisdom  of  de- 
manding careful  and  explicit  contracts  with  all  employees; 
the  wisdom  of  sifting  out  the  inefficient,  the  lazy,  the  un- 
thrifty, and  the  quarrelsome ;  the  supervision  which  is  nec- 
essary for  the  best  of  employees ;  the  instruction  of  em- 
ployees by  careful  distribution  of  work,  clear  definition  of 
duties,  and  special  training  if  necessary.  She  will  study  the 
art  of  making  reports ;  this  is  a  weak  point  with  the  average 
housekeeper,  and  those  of  you  who  have  suffered  muddled 
reports  will  appreciate  the  item.  She  will  be  able  to  present 
a  clear,  definite  statement  when  information  is  wanted  by 
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superintendent  or  board;  her  appeal  for  needed  improve- 
ments will  be  buttressed  by  facts  and  figures  presenting 
their  value  in  cold  dollars  and  cents,  a  process  eminently 
convincing;  and  her  opinions  for  or  against  proposed 
changes  will  be  respected  because  she  will  present  them 
with  clear  reasons.  Lastly,  her  special  training  will  afford 
a  certain  amount  of  supervised  practical  experience  and  ob- 
servation in  a  well-conducted  hospital  under  its  efficient 
housekeeper.  There  will  be  no  fear  of  friction  with  this 
ideal  housekeeper,  because  she  will  recognize  clearly  what 
measure  of  authority  is  hers,  will  never  overstep  the  bounds, 
and  will  be  loyal  to  the  board,  stafif,  nurses,  patients  and  her 
own  employees. 

This  ideal  is  certain  to  appeal  to  you  superintendents  and 
members  of  hospital  boards  when  you  realize  the  value  of 
such  a  woman  to  the  institution  each  represents.  There  are 
three  factors  to  be  considered  in  securing  such  housekeep- 
ers:  first,  the  women  who  want  training;  second,  the  hos- 
pitals which  need  trained  housekeepers ;  and  third,  the 
places  which  offer  more  or  less  of  the  necessary  special 
training. 

The  number  of  women  who  want  to  become  housekeep- 
ers is  increasing  steadily,  and  there  is  plenty  of  good  mate- 
rial in  this  country  and  yours.  There  are  many  women 
keeping  house  for  relatives  who  pay  them  with  board  and 
lodging  and  a  few  clothes,  who  have  developed  this  execu- 
tive ability  because  they  had  little  to  work  with.  There  are 
many  experienced  nurses  desirous  of  leaving  the  field  of 
private  nursing  for  a  settled  life,  who  are  turning  inquring 
eyes  to  this  new  departure  in  hospital  service.  There  are 
also  the  capable  young  women  with  discernment  enough  to 
say,  "Here  is  a  new  field  which  is  bound  to  develop  rapidly; 
I  will  be  among  the  pioneers."  There  is  no  lack  of  good 
material.  Presently  when  the  women  are  ready  to  seek  posi- 
tions there  will  be  no  difficulty  in  placing  them.  I  say  noth- 
ing of  salary,  because  that  will  take  care  of  itself;  when  the 
women  appear  they  will  be  so  sought  after  that  competition 
will  make  the  salary  satisfactory.  If  I  had  a  room  full  next 
door,  there  would  be  a  stampede  in  their  direction.  When 
you  secure  one,  you  will  be  glad  to  rank  her  high  in  the  staff. 

A  recent  questionaire  which  covered  a  large  number  of 
Canadian  hospitals  shows  that  very  few  hospitals  employ  a 
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housekeeper  with  any  special  training.  You  have  more  hos- 
pitals on  your  side  of  the  line,  but  the  percentage  employing 
trained  women  is  probably  very  little  larger.  The  percent- 
age in  both  countries  which  employ  trained  superintendents 
of  nursing  is,  as  you  know,  very  large.  Why  such  discrep- 
ancy? Why  should  that  department  of  hospital  service 
which  includes  the  food  of  every  person  in  it  and  the  clean- 
liness of  a  large  part  of  it,  as  outlined  by  the  last  speaker — 
why  should  that  work  be  in  the  hands  of  untrained  people? 
Their  ignorance  may  easily  undo  much  of  the  good  done 
by  the  nursing.  Many  hospitals  expect  the  superintendent 
to  undertake  the  training  of  the  nurses  and  the  housekeep- 
ing also.  The  board  demands  good  training  for  the  nursing 
work,  but  apparently  trusts  that  Providence  has  trained  her 
for  housekeeping.  The  small  hospital  doubtless  must  re- 
quire the  same  person  to  fill  several  offices,  but  that  individ- 
ual should  have  training  for  all.  The  large  hospital  should 
not  ask  any  one  woman  to  superintend  both  nurse  training 
and  housekeeping.  One  or  both  branches  are  bound  to  suf- 
fer. Again,  why  should  the  head  of  a  large  hospital  employ 
an  untrained  woman  for  a  housekeeper?  It  means  that  the 
head  is  pestered  with  innumerable  details  which  should 
never  come  to  his  notice.  These  heads  have  enough  worries 
to  contend  with.  When  they  realize  the  possibility  of  relief 
they  will  quickly  shift  their  housekeeping  worries  to  the 
shoulders  of  a  woman  trained  to  deal  with  them.  She  will 
pacify  Paddy,  who  wants  potatoes  three  times  a  day,  and 
sweetly  reason  with  J-ane,  who  wants  impossible  privileges. 
She  will  accomplish  better  housekeeping  at  a  lower  price 
than  the  untrained,  and  will  double  the  efficiency  of  her  de- 
partment. 

What  about  the  training  places?  That  is  another  story, 
as  Kipling  says.  There  are  schools  in  your  country  and  in 
mine  which  can  give  a  certain  amount  of  the  necessary  train- 
ing. There  is  no  school  to  my  knowledge  giving  complete 
training.  The  women  who  are  doing  the  best  hospital 
housekeeping  now  got  part  of  their  training  here,  part  there, 
and  the  rest  at  the  expense  of  the  hospital  willing  to  let 
them  work  it  up.  This  is  satisfactory  as  far  as  it  goes,  but 
it  is  too  slow,  the  demand  is  increasing  too  rapidly.  The 
question  is  how  to  lessen  the  time  necessary  and  how  to 
secure   uniformity   in  the   training  which   will   prevent  an 
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upset  of  the  whole  housekeeping  service  whenever  a  new 
head  is  installed.  It  seems  to  me,  but  I  am  open  to  convic- 
tion, that  there  are  two  ways  in  which  we  may  secure  better 
housekeepers.  The  first  is  through  schools  which  can  give 
the  foundation  work  in  science  and  practical  work  which 
the  hospitals  cannot  for  lack  of  teachers  and  equipment. 
The  second,  in  continuation  of  the  first,  is  the  old  apprentice 
system.  In  the  old  days,  when  a  boy  wanted  to  become  a 
goldsmith  he  served  his  apprenticeship  for  so  many  years 
under  a  master  workman,  and  in  due  time  became  himself 
a  craftsman.  Nothing  better  could  be  devised  for  the  study 
of  hospital  conditions.  We  must  have  an  apprentice  field 
where  the  half-fiedged  housekeeper  will  serve  her  time  under 
a  master  housekeeper  who  can  train  her  in  the  best  ways 
of  meeting  hospital  conditions.  This  master  housekeeper 
may  be  established  in  both  large  and  small  hospitals.  There 
are  many  women  suited  to  a  larger  place  who  would  be  lost 
in  a  'small  one,  and  more  who  would  fit  into  a  small  place, 
but  would  be  utterly  incapable  of  dealing  with  a  large  one. 
I  leave  these  two  points  with  you :  the  question  of  prelim- 
inary training,  where  it  shall  be  had;  and  the  question  of 
apprenticeship,  how  it  shall  be  arranged.  I  know  that  both 
can  be  worked  out  when  you  set  your  minds  upon  the  ideal 
housekeeper. 
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REPORT    OF    THE    SUB-COMMITTEE    ON 
UNIFORM  ACCOUNTING. 

C.   IRVING  FISHER,   M.  D._, 

Presbyterian  Hospital,  Nez(j  York. 


In  speaking  to  you  of  hospital  accounting,  I  am  present- 
ing the  results  of  work  done  chiefly  by  others,  not  by  myself. 
Most  of  the  members  of  this  Association  have  received  a 
copy  of  the  recent  book,  ''Hospital  Financial  Reports  and 
Statistics,"  upon  this  subject.  The  treasurer  of  our  hospital, 
Mr.  W.  A'.  S.  Thorne,  has  given  liberally  of  his  time  to  the 
development  of  this  system,  and  has  also  had  the  book  print- 
ed at  his  own  expense  for  distribution.  I  have  several  copies 
of  this  book  with  me  and  will  be  pleased  to  hand  a  copy  to 
any  one  attending  this  Association  who  is  interested  in  be- 
coming better  acquainted  with  this  subject.  We  are  looking 
forward  to  the  time  when  hospitals,  and  other  similar  insti- 
tutions, will  present  in  their  annual  reports  statistics  worked 
out  by  a  uniform  method,  in  order  that  we  may  intelligently 
compare  our  own  report  with  that  of  others,  and  so  learn 
lessons  in  order  and  economy  from  the  experience  of  one 
another. 

The  first  whom  I  heard  suggest  the  desirability  of  uni- 
formity in  hospital  accounts  was  Dr.  Hurd  of  Johns  Hop- 
kins Hospital.  That  was  several  years  ago,  and  he  told  me 
that  the  most  encouragement  he  received  at  that  time  was 
from  the  president  of  the  board  of  trustees  of  one  of  the 
'oldest  hospitals  in  the  country,  who  wrote  to  him  saying 
"that  the  system  of  accounts  in  his  hospital,  which  was 
begun  in  1735,  when  the  hospital  was  established,  was  high- 
ly satisfactory,  and  they  had  no  desire  to  change.  If  others 
wished  to  adopt  their  system  and  make  it  uniform  every- 
where, they  would  not  object." 
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This  recalls  the  story  told  of  a  prominent  Baptist,  who 
was  asked  to  give  his  influence  toward  church  unity.  His 
reply,  in  effect,  was  that  he  was  much  interested  in  the  sub- 
ject, he  would  be  very  glad  to  have  all  the  denominations 
unite.  He  said :  "Let  us  all  get  together  and  all  be  Bap- 
tists." 

But  we  shall  hardly  get  together  in  uniform  accounting 
if  we  look  at  the  subject  in  that  way.  Several  years  have 
passed  since  it  was  first  proposed  to  this  Association  that 
we  should  strive  to  bring  about  uniformity  in  the  matter  of 
hospital  accounting.  Three  years  ago  an  agitation  started 
in  New  York  on  the  question  of  raising  funds  for  hospitals. 
Various  societies  which  became  interested  in  the  movement 
discovered  on  looking  over  reports  that  they  could  make  no 
intelligent  comparison  as  to  the  money  expended  and  the 
work  accomplished  by  the  various  hospitals.  There  were  a 
succession  of  meetings  of  the  Hospital  Saturday  and  Sun- 
day and  other  associations,  and  the  question  of  expert  and 
uniform  accounting  for  hospitals  began  to  take  shape.  Then 
the  representatives  of  four  large  New  York  hospitals  held 
a  series  of  business  meetings,  and  the  result  was  a  pamphlet 
which  was  distributed  two  years  ago,  and  which  was  very 
favorably  received,  and  which  has  now  been  followed  by 
this  larger  book  on  this  subject.  Several  hospitals  have 
adopted  the  system  therein  set  forth,  with  perhaps  some 
inconvenience  in  the  beginning,  and  several  more  in  New 
York  are  to  make  this  year's  report  according  to  this  method. 
The  ^Massachusetts  General  Hospital  has  adopted  the  system. 

]\Ir.  Thorne,  our  treasurer,  who  is  an  active  officer  in 
one  of  the  largest  railway  corporations  of  this  country,  has, 
as  I  have  said,  been  very  enthusiastic.  Railway  officials 
handle  their  business  to  make  money,  and  they  want  in  a 
report  nothing  but  the  plain  facts,  whether  these  facts  are 
pleasant  or  unpleasant.  This  mode  of  approaching  hospital 
accounts  you  will  find  in  this  book. 

I  propose  this  afternoon  to  show  you  some  pages  of 
books  kept  in  our  hospital  which  I  have  had  photographed 
and  transferred  to  lantern  slides,  and  which  will  be  thrown 
upon  the  screen  before  you. 

There  is  a  good  deal  of  it.  of  course,  which  is  expert 
bookkeeping.  Some  who  have  written  to  me  have  said : 
"I  have  read  the  book  with  a  great  deal  of  interest,  but  it 
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seems  to  me  very  elaborate,  too  elaborate  for  a  small  hos- 
pital." But  the  system  is  quite  adaptable  to  small  hospitals, 
as  I  hope  to  show.  Some  have  said:  "The  great  hospitals 
in  New  York  have  expert  accountants ;  we  are  superintend- 
ents, who  have  to  be  superintendent,  bookkeeper  and  head 
nurse,  all  in  one."  Well,  I  was  once  superintendent,  head 
nurse  and  bookkeeper,  and  there  was  no  expert  accountant 
in  the  small  hospital  under  my  charge,  so  I  know  whereof 
I  speak.  The  conditions  are  practically  the  same,  and  a 
finished  system  is,  in  the  long  run,  a  labor  saver.  I  do  not 
think  there  is  a  hospital  in  the  land  that  has  not  got  an  ex- 
pert bookkeeper  somewhere  available,  at  least  for  the  work- 
ing out  and  installing  a  system  of  accounts.  There  is  no 
board  of  hospital  trustees  but  has  w^ithin  it  practical  business 
men  who  are  interested  in  getting  out  an  annual  report  for 
the  public  on  business  lines.  The  treasurer  is  often  a  banker 
or  railroad  man  or  merchant,  and  has  an  expert  bookkeeper 
in  his  office.  He  will,  perhaps,  be  glad  to  say  to  his  book- 
keeper: "Mr.  Jones,  I  am  treasurer  of  this  hospital,  and  I 
will  pay  you  $100  or  $200  a  year  to  look  after  their  book- 
keeping for  me.  Go  out  to  the  hospital  once  in  a  while  and 
.give  the  superintendent  a  steer  on  the  books,  and  bring  such 
accounts  as  you  can  to  this  office,  and  keep  things  in  shape 
for  a  proper  report."  Find  your  expert  bookkeeper,  give 
him  a  copy  of  "Hospital  Financial  Reportsan  d  Statistics," 
and  ask  him  to  set  you  going  in  the  right  way.  It  is  simple 
and  easy. 

Lights  are  turned  out  and  photos  of  pages  from  hospital 
hooks  and  cards  are  throznm  on  the  screen^  accompanied  by 
explanations  as  to  hozu  the  forms  and  tables  can  be  modified 
to  suit  the  needs  of  hospitals  of  all  si:;es. 

Dr.  Hornsby  :  We  have  your  system  of  accounting  at  our  hos- 
pital, and  we  have  met  with  some  few  difficulties,  which,  of  course, 
may  be  due  to  our  own  stupidity  rather  than  to  any  defect  or  fault 
of  the  system.  For  instance,  the  question  of  the  distribution  of 
accounts.  Take  rubber  gloves :  we  want  to  know  first  what  we  pay 
for  rubber  gloves,  and  if  there  has  been  any  increase  in  the  price. 
Then  I  want  to  know  also  what  my  operating  room  expenditure 
totals,  so  that  rubber  gloves  must  be  charged  there  also,  and  I  can 
carry  on  that  same  comparison  ad  infinitum.  This  particular  diffi- 
culty we  have  met  I  am  quite  sure  you  have  solved. 
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Dr.  Fisher:  In  the  Presbyterian  Hospital  rubber  gloves  are 
purchased  and  distributed  by  the  pharmacist.  In  his  department, 
as  in  every  other  department  of  our  hospital,  "Books  of  Detail" 
are  kept.  We  know  how  many  pairs  of  gloves  have  been  purchased 
each  month  and  the  price  paid,  and  to  which  department  distributed. 
Rubber  gloves  are  a  "Medical  and  Surgical  Supply."  The  same 
method  is  observed  in  regard  to  drugs,  which  are  also  classified 
under  the  heading,  "Medical  and  Surgical  Supplies,"  explained  on 
page  16  of  the  book. 

Lady  Member  :  We  have  some  difficulty  in  grading  the  service, 
the  nursing,  and  the  service  of  the  wards  and  kitchen  and  laundry 
departments.     Can  you  explain  that  to  us? 

Dr.  Fisher  :  Kitchen  and  laundry  are  treated  under  "Depart- 
ment Expenses,"  see  pages  3  and  18  of  the  book.  Our  method  of 
getting  the  proportion  of  the  laundry  cost  which  was  chargeable  to 
the  various  departments  and  for  private  patients  was  to  count  every 
piece  that  went  through  the  laundry  for  one  week  and  work  out  a 
percentage  basis  from  that  count.  This,  if  not  absolutely  accurate, 
is  practically  so. 

Lady  Member  :     Are  the  diet  kitchens  included  under  the  culi- 
nary department? 

Dr.  Fisher:  So  far  as  an  annual  report  is  concerned,  all 
kitchens  would  be  classified  under  one  "Kitchen"  and  "Stewards 
Department-"  When  it  comes  to  what  we  need  to  know  in  the 
hospital,  the  "Books  of  Detail,"  alread}^  spoken  of,  will  show  what 
each  kitchen  has  cost. 

Dr.  J.  II.  S.  Parke,  Montreal :  The  point  Dr.  Hornsby  raised 
is  an  important  one;  that  is,  how  are  these  accounts  to  be  distrib- 
uted to  the  different  departments.  We  want  to  get  a  system  that 
will  show  at  the  end  of  a  year  if  our  expenses  have  gone  up,  or  in 
what  department  the  expenses  have  increased.  In  the  matter  of 
wages,  I  think  most  of  us  distribute  this  in  some  way  or  another ; 
we  want  to  be  able  to  tell  whether  this  increase  of  wages  was  an 
increase  in  the  number  of  help  that  is  coming  to  us  or  not.  Rubber 
gloves  are  distributed  in  perhaps  one,  two  or  three  different  depart- 
ments, and  other  things  in  the  same  way.  We  want  to  find  out 
whether  our  wards  are  the  extravagant  part  or  whether  the  increase 
in  our  drug  account  is  chargeable  to  the  ward,  to  the  operating 
room,  or  to  the  emergency  department.  I  think  we  all  appreciate 
the  work  that  has  been  done  by  this  system  of  bookkeeping. 

Dr.  Hornsby:  We  distribute  rubber  gloves  and  charge  against 
our  operating  room  expense  account ;  but  we  keep  a  stockledger, 
and  that  stock  ledger  or  stock  inventory  carries  through  it  rubber 


246  Discussion. 

gloves.  I  can  always  go  to  that  stock  inventory,  in  card  index  form, 
and  follow  my  rubber  gloves,  as  rubber  gloves.  I  can  also  follow 
them  as  charged  against  the  operating  room,  by  following  the  oper- 
ating room  expenses,  so  that  I  do  not  lumber  the  bookkeeping  sys- 
tem with  a  stock  inventory  charge.  I  do  keep  my  rubber  glove  ac- 
count separate  in  that  way,  also  enter  articles  such  as  gauze  and 
cotton,  etc.  That  stock  invento'ry  shows  not  only  the  receipt  of  the 
cases  of  goods,  but  in  detail  the  distribution  of  these  goods. 

Dr.  Alice  M.  SEabrooke,  Philadelphia :  We  keep  track  of  any- 
thing received.  The  amount  and  price  is  entered,  and  anything  dis- 
tributed into  a  department  is  checked  up  against  that  department, 
and  w-e  can  in  that  way  find  out  what  each  department  is  costing  us. 

Dr.  Fisher  :  These  remarks  indicate  that  you  also  have  your 
"Book  of  Detail"  accounts.  One  of  the  most  important  books  which 
we  keep  is  the  "For  Month  and  to  Date"  book,  which  shows  the 
cost  of  every  department,  with  every  subdivision  of  it,  for  each 
month  of  the  year,  and  also  shows  monthly  the  total  cost  of  each 
department  "to  date."  This  book  is  ruled  to  show  the  accounts  for 
five  years.  Thus  any  increase  of  expense  is  shown  at  once,  and 
the  "Books  of  Detail"  show  in  what  items  the  increase  has  been 
and  whether  in  quantity  or  price.  This  book  is  very  quickly  written 
up   with   this   system   of  bookkeeping. 

I  see  that  our  discussion  has  taken  us  rather  into  detail,  and 
this  has  been  profitable.  When,  however,  it  comes  to  making  our 
annual  reports  hospitals  and  other  corporations  do  not  present  all 
these  details  to  the  public,  but  aim  to  group  expenditure  and  receipt 
items  under  somewhat  comprehensive  headings.  This  broader  classi- 
fication as  worked  out  by  the  hospitals  now  using  this  system  is 
shown  in  the  schedules  in  the  book  which  you  have  received  and 
which  I  have  just  shown  upon  the  screen.  The  general  plan  is  an 
elastic  one  as  shown  in  the  fact  that  the  system  is  in  use  by  one  of 
the  smallest  hospitals  in  New  York  city,  as  well  as  the  largest. 

I  would  like  at  this  point  to  say  a  word  about  "Corporate 
Expenses,"  which  I  forgot  in  the  lantern  talk.  Of  course  all  the 
expenditures  of  the  hospital  may  be  regarded  as  for  the  care  of 
the  patients — nevertheless  there  are  a  class  of  expenditures  not  very 
directly  for  the  professional  care  of  patients,  and  which  do  not  fall 
under  the  schedules  showing  expense  items  by  the  superintendent. 
For  this  class  the  title  "Corporation  Expenses"  seemed  to  be  the 
most  satisfactory.  The  schedule  will  be  found  on  page  4  and  the 
explanation  of  it  on  pages  20  and  21  of  the  book  "Hospital  Finan- 
cial Reports  and  Statistics." 
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Mr.  J.  Ross  Robertson  :     How  do  you  keep  your  semi-private 
ward  separate  from  your  general  expenses? 

Dr.  Fisher  :  We  have  our  private  patients  served  from  our  one 
general  kitchen,  and  we  have  to  make  an  estimate;  we  have  no 
kitchen  for  private  patients.  We  known  this,  however,  that  the 
food  for  private  patients  costs  a  great  deal  more  than  food  for 
ward  patients;  we  know  also  that  the  time  spent  in  the  kitchen  is 
a  great  deal  more  for  private  patients  relatively  than  it  is  for  the 
ward  patients.  While  our  private  patients  show  but  eight  or  nine 
per  cent  in  drug  treatment,  we  estimate  the  kitchen  cost  to  be 
fifteen  per  cent  for  this  class  of  patients- 
Miss  M.\UD  B.^NFiELD,  Philadelphia:  Just  a  question  with  re- 
gard to  interest  on  mortgages :  if  you  raise  a  mortgage,  would  you 
charge  that  interest  to  the  maintenance  account? 

Dr.  Fisher:  That  goes  under  the  heading  of  corporation  ex- 
penses. 

]\Ir.  J.  Ross  Robertson  :  Would  you  not  charge  the  interest  to 
maintenance  account? 

Miss  B.A.NFIELD :  We  charge  up  all  our  interest  due  on  mort- 
gages to  the  maintenance  account.  If  I  do  not  have  to  charge  it 
to  that  I  could  make  a  very  much  better  showing  in  my  report. 

Mr.  J.  Ross  Robertson  :  When  we  had  a  mortgage  for  $75,000 
or  $85,000  on  the  Toronto  Hospital  for  Sick  Children,  the  interest 
was  about  $5,000  a  year.  We  charged  that  amount  to  maintenance. 
It  was  right  that  we  should.  We  were  getting  money  from  the 
public,  and  it  was  an  item  in  the  cost  of  maintenance  that  had  to  be 
reckoned  and  accounted  for  just  hte  same  as  expenditures  for  pro- 
visions. 

Dr.  Fisher:  In  the  system  presented  this  would  be  a  corpora- 
tion expense — a  business  transaction  by  the  corporation. 

Miss  Banfield  :  I  would  like  to  move  a  vote  of  thanks  to  Dr. 
Fisher  for  sending  many  of  us  books,  and  for  the  immense  amount 
of  labor  which  I  know  he  has  put  upon  this  question.  I  know  it 
has  proved  of  great  benefit  to  many  of  us. 

Dr.  Fisher  :  I  shall  carry  these  thanks  to  the  real  workers  in 
the  development  of  the  system  of  "Hospital  Financial  Reports  and 
Statistics,"'  to  whom  I  have  already  referred,  and  who,  I  am  sure, 
will  prize  the  appreciation  of  this  Association. 

Vote  of  thanks  put  and  carried  unanimously. 
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FIELD    WORK     IN     CONNECTION    WITH 
CHILDREN'S  DISPENSARIES. 

Robert  W.  Bruere, 

General  Agent,  New  York  Association  for  Improving  the 
Condition  of  the  Poor. 

(By  Invitation.) 

In  a  valuable  paper  on  "Dispensary  Ideals"  contributed 
by  your  President,  Dr.  S.  S.  Goldwater,  to  the  American 
Journal  of  the  Medical  Sciences,  September,  1907,  he  called 
attention  to  the  absence  of  an  adequate  district  field  service 
in  connection  with  dispensaries.  Speaking  of  New  York  as 
typical  of  all  large  centers,  he  said  that  "while  a  few  New 
York  dispensaries  are  now  doing  district  work,  this  work  is 
designed  chiefly  for  the  relief  in  their  homes  of  patients  who 
are  too  sick  to  come  to  the  dispensary,  and,  except  in  isolated 
instances,  is  innocent  of  any  intention  of  checking  the  de- 
velopment of  disease  by  the  promotion  of  better  habits  of 
living." 

The  seriousness  of  this  charge  is  happily  receiving  gen- 
eral recognition,  and  one  hears  frequent  reports  from  many 
quarters  of  steps  taken  to  relieve  the  reputation  of  dis- 
pensaries from  its  burden.  In  the  most  conspicuous  in- 
stances of  reformation,  notably  the  out-patient  department 
of  the  Massachusetts  General  Hospital  and  the  Association 
of  Tuberculosis  Clinics  of  New  York,  of  which  Dr.  James 
Miller  is  to  speak  this  morning,  an  honorable  part  is  being 
taken  by  social  workers,  and  it  is  as  a  representative  of 
social  workers  that  Dr.  Goldwater  has  considerately  invited 
me  to  describe  the  work  which  the  New  York  Association 
for  Improving  the  Condition  of  the  Poor  is  doing  in  the 
organization  of  a  district  field  service,  both  in  connection 
with  the  infant  dispensaries  which  it  has  established  and  in 
connection  with  certain  of  the  older  children's  dispensaries 
in  New  York. 
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A  question  no  doubt  arises  in  your  minds  as  to  why  a 
philanthropic  association  should  be  concerning  itself  with 
the  problem  of  dispensaries  which  on  first  thought  is  so 
peculiarly  a  problem  of  the  medical  profession.  It  is  true 
that  the  New  York  Association  for  Improving  the  Condition 
of  the  Poor  is  primarily  a  relief  agency.  Like  the  Red 
Cross  Corps  in  war,  it  follows  the  year-round  struggle  for 
existence,  aids  the  disabled,  and  strives  to  re-equip  them  to 
re-enter  the  industrial  ranks.  But  its  function  is  not  only 
the  giving  of  relief,  but  also  the  preservation  of  working 
efificiency  in  the  individuals  who  are  compelled  to  earn  a 
living  in  the  ruthless  competition  of  the  unskilled  labor 
market  and  who  are  not  always  equal  to  its  demands.  The 
Association  has  accordingly  been  responsible  for  many  in- 
stitutions for  the  promotion  of  physical  fitness  among  the 
poor.  As  early  as  1845  it  was  fighting  for  model  tenements. 
In  1851  it  founded  the  DeMilt  Dispensary,  and  in  the  follow- 
ing year  the  North  Western  Dispensary  in  another  quarter 
of  the  city.  An  old  report  says  of  these  institutions  that  "in 
ministering  to  the  sick  poor  they  not  only  perform  an  im- 
perative work  of  mercy  and  become  conservators  of  the 
public  health,  but  by  restoring  to  the  disabled  the  ability  to 
labor,  and  consequently  of  self-maintenance,  they  make  them 
cease  to  be  a  burden  to  others,  and  to  become  contributors  to 
the  resources  and  well-being  of  the  community."  With  a 
similar  end  in  view,  the  Association  founded  the  Society  for 
Ruptured  and  Crippled  Children,  built  the  first  public  baths 
in  New  York,  organized  the  Vacation  Schools,  established  a 
great  Fresh  Air  Home  on  the  ocean  front  of  Coney  Island, 
maintains  the  first  American  Seaside  Hospital  for  the  treat- 
ment of  tuberculosis  of  the  bones,  joints  and  glands  in  chil- 
dren, and  is  now  organizing  the  field  service  in  connection 
with  children's  dispensaries  which  I  have  been  asked  to 
describe.  All  these  measures  were  designed  to  conserve 
life,  to  protect  the  working  efficiency  of  the  poor;  and  they 
were  inspired  by  the  doctrine  of  prevention  through  educa- 
tion which,  as  it  makes  it  way  to  pre-eminence  among  the 
aims  of  the  medical  profession,  tends  to  bring  the  physician 
and  the  social  worker  into  increasingly  intimate  alliance. 

Every  physician  knows  that  the  birth  of  a  child  is  a 
serious  menace  to  the  prosperity  of  the  ordinary  working- 
man's  family,  and  that  in  the  case  of  the  unskilled  poor  in 
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our  great  cities  the  birth  of  a  second  or  third  child  even  in 
prosperous  times,  usually  spells  disaster  to  the  home.  Until 
the  first  children  are  old  enough  to  work,  the  mother  must 
hire  out  or  go  into  the  factory.  If,  through  lack  of  proper 
attention,  the  baby  is  allowed  to  fall  sick  or  the  mother's 
strength  is  wasted,  the  inevitable  result  is  that  from  one  to 
ten  persons  will  be  thrown  upon  public  or  private  charity  for 
support.  The  mother  becomes  an  invalid,  her  children  are 
neglected  and  underfed  and  make  an  early  start  upon  the 
broad  but  not  flowered  way  of  degeneracy  and  pauperism. 
Let  me  illustrate.  Last  year  one  of  the  Association's  visitors 
discovered  a  woman  whom  I  shall  call  Mrs.  Davis.  Though 
only  37  years  old  she  was  the  mother  of  nine  children,  the 
youngest  a  baby  of  five  months,  and  six  others  under  work- 
ing age.  She  was  still  exhausted  from  the  effects  of  her 
confinement, — they  cry  "next"  very  quickly  in  many  of  our 
great  lying-in-institutions, — and  she  was  much  worn  with 
the  care  of  her  large  family.  As  usually  happens  in  such 
circumstances,  the  baby,  too,  was  in  a  very  bad  condition. 

This  family  had  long  ago  outgrown  the  father's  capacity 
for  wage  earning.  You  can  readily  see  that  on  the  part  of 
the  Association,  whose  boast  it  is  that  it  has  never  turned  a 
deaf  ear  to  a  cry  of  distress,  it  was  not  only  an  act  of  mercy 
but  also  a  measure  of  economy  to  save  that  mother  and  pro- 
tect the  lives  of  those  children  while  they  were  still  young, 
and  while  their  constitutions  were  yet  unimpaired.  A  nurse 
was  immediately  sent.  As  soon  as  the  mother  could  be 
moved  her  six  older  children,  who  were  not  of  working  age, 
were  sent  to  Sea  Breeze,  our  Fresh  Air  Home,  and  the 
mother  and  her  baby  were  sent  to  Caroline  Rest,  our  con- 
valescent home,  where  it  required  62  days  of  nursing,  fresh 
country  air  and  good  food  to  completely  restore  her. 

Through  the  generosity  of  Air.  George  H.  F.  Schrader, 
a  retired  New  York  inventor  and  manufacturer,  the  Asso- 
ciation was  enabled  in  the  spring  of  1907  to  organize  a 
corps  of  three  nurses  to  attend  such  cases  as  I  have  just 
described.  They  not  only  go  into  homes  where  there  are 
convalescing  mothers  or  sick  children,  but  they  begin  from 
one  to  six  months  before  confinement  to  educate  the  women 
among  the  families  that  have  turned  to  us  for  relief  in  per- 
sonal hygiene  and  breast-feeding,  and  to  prepare  the  house 
for  the  coming  of  the  new  life.    They  are  laying  the  founda- 
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tion  of  a  field  service  which  I  hope  will  one  day  be  attached 
to  every  children's  hospital  and  dispensary  and  more  par- 
ticularly to  every  maternity  hospital,  where  it  is  so  greatly 
needed. 

The  report  of  one  of  the  largest  maternity  hospitals  in 
New  York  shows  that  no  attention  is  paid  to  the  mother 
until  labor,  that  the  average  residence  in  the  hospital  is  14 
days,  that  no  instruction  is  given  the  mother  except  in  com- 
plicated cases,  and  that  no  one  follows  her  into  the  home. 
Is  it  surprising  that  while  the  reports  of  12  leading  maternity 
hospitals  shows  mortality  rate  of  from  8%  to  4%,  17,437,  or 
15%  of  the  total  born  in  Greater  New  York  in  1907  died 
before  reaching  one  year  of  age,  4,000  died  of  immaturity 
before  reaching  one  month  of  age,  and  over  7,000  were  born 
dead.  A  grave  responsibility  will  rest  upon  maternity  hos- 
pitals until  they  have  provided  a  field  service  not  only  ade- 
quate to  the  task  of  following  discharged  mothers  into  their 
homes,  but  adequate  also  to  caring  for  and  educating 
mothers  in  their  homes  well  in  advance  of  confinement.  It 
is  to  co-operate  with  them  to  this  end  that  the  Caroline  Rest 
nurses  are  maintained. 

By  way  of  a  further  contribution  to  the  reduction  of 
infant  mortality  through  education  and  prevention,  the  As- 
sociation last  spring  opened  seven  milk  depots, — which  are 
children's  dispensaries  in  a  very  proper  sense, — and  made 
them  centers  not  for  the  promotion  of  artificial  feeding,  but 
of  breast  feeding  and  the  improvement  of  living  conditions 
in  the  home.  A  full  report  of  the  summer's  work  of  these 
seven  depots  is  about  to  be  issued,  and  I  shall  therefore  only 
touch  upon  it  here.  The  central  fact  concerning  them  is 
this,  that  no  mother  who  comes  to  them  can  get  milk 

1.  Without  securing  a  statement  from  a  physician  that 

she  is  physically  unable  to  feed  her  baby  at  the 
breast.  If  factory  work  is  interfering  with  breast 
feeding,  she  is  referred  to  the  relief  department  of 
the  Association. 

2.  Without  pledging  herself  to  bring  the  baby  to  the 

depot  at  regular  intervals  to  be  weighed  and  ex- 
amined by  the  attending  physician. 
A  nurse  is  attached  to  each  depot  to  assist  the  attending 
physician  and  to  follow  the  babies  into  the  homes.     More- 
over, both  at  the  depots  and  in  their  neighborhoods,  classes 
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have  been  organized  for  the  instruction  of  mothers  in  per- 
sonal hygiene,  in  the  care  of  their  babies  and  their  homes, 
and  in  the  importance  of  breast  feeding.  The  thirty-six 
physicians  who  have  given  their  services  to  this  work  during 
the  past  summer  have  now  organized  themselves  into  a 
permanent  association  of  physicians  of  the  New  York  City 
Milk  Depots,  of  which  Dr.  Godfred  R.  Pisek,  Chairman  of 
the  Pedriatric  Section  of  the  Academy  of  Medicine,  is  presi- 
dent.    The  association  has  adopted  the  following  program: 

a.  The  reduction  of  infant  mortality  by  the  encourage- 

ment of  breast    feeding    and    the    education    of 
mothers  in  infant  hygiene. 

b.  The   gathering  of  information   which   will   make   a 

more   intelligent   and   effective   campaign   against 
infant  mortality  possible. 

c.  The  working  out  of  the  principles  of  infant  feeding 

and  a  system  of  hygienic  instruction  to  the  mothers 
capable  of  general  instruction  and  development. 

d.  The  bringing  out  of  a  spirit  of  co-operation  and  mu- 

tual assistance  on  the  part  of  physicians,  milk 
dealers,  and  all  persons  interested  in  social,  phys- 
ical and  moral  progress. 
For  the  organization  of  this  association,  as  well  as  for 
the  conduct  of  the  depots  and  consultations,  Mr.  Wilbur  C. 
Phillips,  the  able  and  devoted  secretary  of  the  New  York 
Milk  Committee  (of  the  Association  for  Improving  the  Con- 
dition of  the  Poor)  has  been  largely  responsible.  It  was  also 
at  Mr.  Phillips'  instance  that  the  New  York  Department  of 
Health  last  June  called  a  conference  on  the  summer  care  of 
babies,  which  is  now  permanently  organized  for  the  all-year- 
round  care  of  infants,  and  through  which  50  hospitals, 
churches,  settlements  and  other  social  organizations  are 
co-operating  with  the  Department  of  Health  and  its  steadily 
increasing  corps  of  district  nurses.  A  report  just  issued  by 
the  Department  attributes  to  this  conference  a  marked  de- 
crease in  the  infant  death  rate  during  the  summer  months 
as  compared  with  last  year. 

I  now  come  to  the  concluding  steps  in  the  development 
of  the  Association's  plan  for  the  extension  of  field  work  in 
connection  with  children's  dispensaries.  Last  spring  Dr. 
F.  S.  Meara,  who  looks  after  the  babies  in  the  wards  and 
the  children's  dispensary  of  Bellevue  Hospital,  was  deplor- 
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ing  his  inability  to  control  the  development  of  cases  whose 
illness  was  due  to  improper  home  conditions.  Because  of 
an  adequate  field  service,  it  was  not  only  impossible  to 
prevent  the  repeated  recurrence  of  diseases  once  cured — this 
was  especially  true  of  feeding  cases — but  there  was  no  wav 
of  determining  what  became  of  the  convalescent  patients 
discharged  from  the  wards.  As  you  know,  public  hospital 
wards  are  often  very  crowded  and  rhe  d-^ctor  cannot  p.lwavs 
keep  a  patient  there  as  long  as  he  might  wish.  We  felt  that 
both  from  the  points  of  view  of  administrative  cost  and 
medical  efficiency,  it  would  pay  to  attach  a  field  nurse  to  the 
children's  dispensary  at  Bellevue  who  would  assist  the 
physician  in  charge,  visit  the  babies  in  the  ward,  and  follow 
all  babies  and  children  into  their  homes  not  ony  to  continue 
treatment,  but  also  to  correct  unfavorable  home  conditions 
and  promote  better  habits  of  living.  Aliss  Franklin,  one  of 
our  Caroline  nurses,  was  assigned  to  this  service.  After 
two  months  I  had  the  satisfaction  of  presenting  a  most  sat- 
isfactory report  to  Dr.  John  Winters  Brannan,  President  of 
the  Board  of  Trustees  of  Bellevue  and  Allied  Hospitals, 
with  the  result  that  Bellevue  has  since  added  a  district  field 
nurse  to  the  staff  of  its  children's  department.  In  addition 
to  this  result,  the  Association  has  since  that  time,  at  the 
request  of  Dr.  Northrup,  organized  a  district  field  service  in 
connection  with  the  University-Bellevue  Children's  Clinic, 
and  has  under  consideration  an  application  from  Dr.  J. 
Dodge  Peters,  of  Roosevelt  Hospital,  for  a  nurse  to  organize 
a  field  service  in  connection  with  the  children's  clinic  there. 

It  was  under  Dr.  Peters  that  Miss  Franklin  did  rnuch 
of  her  work  at  Bellevue  this  summer,  and  his  letter  request- 
ing that  she  be  transferred  to  Roosevelt  says:  "In  my 
feeding  cases  particularly,  ^liss  Franklin  has  been  of  very 
great  assistance  because  she  could  visit  the  patients'  homes 
and  could  directly  see  to  it  that  my  instructions  were  prop- 
erly carried  out.  This  has  led  to  a  much  better  series  of 
favorable  results  than  were  formerly  obtained.  Through 
her  visiting  she  has  discovered  and  referred  to  the  Clinic 
new  cases  which  parents  in  our  district  would  not  have 
brought  to  the  dispensary  on  their  own  initiative,  and  which 
we  have  been  able  to  cure  or  aid  materially.  She  has  also 
been  of  great  assistance  in  educating  mothers  to  a  better 
idea  of  our  work."     Miss  Franklin  continued  at  Bellevue 
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during  four  months,  May  1st  to  September  1st.  Her  report 
shows  how  essential  it  is  that  a  field  nurse  should  be  thor- 
oughly well  informed  about  all  the  social  resources  of  the 
city,  and  that  she  should  be  well  trained  in  the  social  as  well 
as  the  medical  point-of-view. 

I  present  the  entire  report  because  I  can  think  of  no 
better  way  to  show  the  range  of  the  field  nurse's  opportunity 
for  service.  You  will  observe  that  while  a  total  of  150  cases 
were  discharged  from  the  hospital  wards  and  treated  at  the 
dispensary,  the  nurse  discovered  498  persons  who  needed 
convalescent  fresh-air  treatment  in  the  country.  Moreover, 
it  is  worth  noting  how  her  knowledge  of  other  institutions 
than  the  one  in  which  she  was  serving  not  only  contributed 
to  her  efficiency,  but  also  made  her  an  important  influence 
in  the  co-ordination  of  hospitals  and  dispensaries  w'hich 
usually  act  as  isolated  units. 

REPORT    OF    A.     I.     C.     P     NURSE    FURNISHED    TO    CHILDREN'S 

CLINIC  AND  WARD,  BELLEVUE  HOSPITAL,   MAY 

1st — SEPTEMBER   IST,   1908. 

No.  of  cases  in  charge — 150  : 

Discharged  Hospital  cases 78 

Dispensary  cases   72 

150 

No.  visits  to  wards  and  dispensaries 217 

No.  visits  made  to  homes 648 

No.  of  purchase  visits 21 

No.  of  reference  visits 170 

839 

No.  of  cases  referred  to  dispensaries — 74: 

Bellevue    •.  37 

Babies'  Hospital   2 

Beth  Israel  1 

Cornell    1 

Good   Samaritan    4 

Gouverneur    2 

Harlem  Hospital   1 

Junior  Sea  Breeze  1 

Manhattan  Maternity 1 

Manhattan  Eye,  Ear  &  Throat 9 

Alount   Sinai    1 
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New  York  University  &  Bellevue  Clinic 4 

New  York  Infant  Asylum  (Mat.  Dept.) 1 

New  York  Eye  &  Ear  Infirmary 1 

Northern  Dispensary    1 

Roosevelt    3 

Ruptured  and  Crippled  Hospital 1 

Vanderbilt   Clinic    3 

74 


No.  of  cases  placed  in  hospitals — 32 : 

Bellevue    11 

Gouverneur    1 

Junior  Sea  Breeze 11 

Manhattan  Eye,  Ear  &  Throat 3 

New  York  Infant  Asylum  (Maternity  Dept.) .  .  1 

Seaside    4 

St.  Luke's 1 

No.  of  cases  reported  to  Department  of  Health — 18: 

Boarding  child  without  permit 3 

Chickenpox    1 

Call  for  physician 1 

Measles    2 

Tuberculosis    11 


No.  of  relief  cases  referred — 29 : 

Association  for  Improving  the  Condition  of  the 

Poor    21 

United  Hebrew  Charities 7 

Free  Synagogue   1 


No.  of  cases  referred  for  fresh  air  outings — 498 : 
See  Breeze  Stay  Party 198 

Mothers,  52 ;  children,  146. 
Sea  Breeze  Day  Party 138 

Mothers,  41 ;  children,  97. 
American  and  Journal  Outings 15 

Mothers,  6  ;  children,  9. 
Edgewater  Creche  31 

Mothers.  11,  children,  20. 
Floating  Hospital    73 

Mothers.  23  ;  children.  50. 
Health  Home.  Children's  Aid  Society 30 

Mothers,  11;  children,  19. 


18 


29 
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Hebrew  Sanitarium,  Far  Rockaway 4 

Mothers,  1 ;  children,  3. 

Holiday  Farm  2 

Nyack,  Fresh  Air  Sanitarium 4 

Amityville,  through  Association  for  Improving 

the  Condition  of  the  Poor 1 

Green's  Farm,  through  Association  for  Improv- 
ing the  Condition  of  the  Poor 1 

St.  Eleanora's  Home 1 

498 

No.  of  tenement  house  complaints 35 

No.  of  cases  reported  to  Department  of  Correction.  .  1 

No.  of  cases  reported  to  Department  of  Charities.  , , .         3 

No.  of  cases  reported  to  Bureau  of  Licenses 1 

No.  of  cases — arrangements  made  for  lessons  at  Music 

School  Settlement    1 

No.  of  cases  to  whom  milk  was  furnished — 40 : 

Borden's   12 

Straus    12 

New  York  Milk  Committee 5 

New  York  Diet  Kitchen 21 

40 

No.  of  quarts  of  milk  furnished— 979  at  8c.  per  qt.. .  $78.32 

Borden's    370 

New  York  Diet  Kitchen 422 

Straus   138 

New  York  Milk  Committee 49 

-979 

No.  of  babies  supplied  with  clothing 8  18.93 

No.  of  babies  supplied  with  sugar  and  milk. ...     5  2.15 

No.  of  babies  supplied  with  prepared  barley. ...     3  .60 

No.  of  babies  supplied  with  nipples 4  .40 

No.  of  babies  supplied  with  eggs 1  .25 

No.  of  babies  supplied  with  Nestle's  Food 1  2.25 

No.  of  babies  supplied  with  bicarbonate 1  .10 

No.  of  babies    supplied    with    cocoanut    oil    for 

enunctions    5  1.90 

No.  of  babies  supplied  with  bottles 5  .55 

No.  supplied  with  cot 1  1.48 

Amount  expended  for  carfare  (personal)  by  nurse.  .  21.70 
Amount  expended  for  carfare  for  patients  to  and 

from  hospitals  and  dispensaries 4.90 

Amount  expended  for  telephone  outside  office .85 
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It  is  as  yet  too  early  to  publish  statistics  showing  the 
effect  of  the  district  field  service  upon  the  death  rate, 
although  the  evidence  as  it  accumulates  is  increasingly  satis- 
factory. In  the  summer  of  1907  the  Association  conducted 
a  very  large  experiment  financed  by  Mr.  John  D.  Rocke- 
feller, to  determine  this  point.  In  the  course  of  two  and  a 
half  months,  July  1st  to  September  14th,  the  district  nurses 
attached  to  Junior  Sea  Breeze,  our  summer  hospital  camp 
and  dispensary  for  sick  babies,  found  35,517  children  under 
two  years  of  age  for  whom  they  cared  and  whose  mothers 
they  instructed  in  infant  and  personal  hygiene,  with  the  re- 
sult that  there  was  a  very  considerable  diminution  of  the 
death  rate  in  the  ward  which  they  covered. 

In  this  connection  may  I  say  a  word  about  the  impor- 
tance of  uniform  records?  Without  a  perfect  agreement 
among  superintendents  of  hospitals  and  clinics  as  to  items 
to  be  included  in  their  records,  and  as  to  the  method  of 
entering  them,  etc.,  it  will  always  remain  impossible  to  keep 
a  check  upon  the  work,  and  therefore  impossible  to  make  it 
thoroughly  effective.  From  the  point  of  view  of  the  intelli- 
gent social  w^orker,  work,  the  social  and  scientific  values  of 
which  cannot  be  accurately  charted,  is  as  nearly  useless  as 
an  exploration  that  brings  back  glowing  and  vague  reports 
unaccompanied  with  diagrams,  specimens  and  maps. 

In  addition  to  keeping  very  complete  statistical  tables,  the 
Association  requires  the  nurse  to  dictate  a  daily  history 
which  enables  the  superintendent  to  maintain  constant  con- 
trol of  the  service.  The  following  history  not  only  shows  the 
charac!er  of  the  diary,  but  also  gives  a  fair  idea  of  the  qual- 
ity of  the  field  nurse's  work. 

CHARACTERISTIC    HISTORY. 

"Jul}-  15/08. — Mother  came  to  the  dispensary  with  her  sick  baby. 
The  mother  has  been  nursing  baby  and  the  doctor  says  that  the 
child  has  not  been  getting  enough  nourishment.  He  said  its  feed- 
ings must  be  increased,  and  he  also  instructed  me  to  take  it  to  the 
surgical  ward  to  have  the  glands  on  its  neck  lanced. 

"July  16/08. — Called.  Found  family  living  in  two  small  rooms 
on  the  ground  floor,  one  of  which  was  a  shoemaker's  shop.  There 
are  eight  children,  six  of  whom  are  living  at  home.  The  back  living 
room  is  very  dirty.  To  take  care  of  the  si.K  children  the  father 
earns  a  weekly  wage  of  $4.  His  brother  offered  him  a  free  room, 
but  because  of  the  number  of  children  the  landlord  would  not  per- 
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mit  them  to  use  it.  The  mother  is  very  sickly  and  nervous.  Her 
milk  is  not  sufficient  for  the  baby.  I  ordered  milk  for  baby  and 
showed  the  mother  how  to  prepare  it  for  her  six-months-old  child. 
Told  her  to  give  two  bottles  a  day  in  addition  to  nursing.  She  and 
her  people  are  very  grateful  for  my  help. 

"July  17/08. — Called  to  see  if  mother  had  prepared  milk  prop- 
erly. Baby's  neck  is  swollen  much  worse.  Instructed  mother  to 
bring  baby  to  the  dispensary  this  afternoon. 

"Same  date. — Saw  baby  at  dispensary.  Doctor  told  the  mother 
to  alternate  the  breast  feeding  with  a  prescription  of  milk.  Nurse 
showed  mother  how  to  make  prescription. 

"July  lS/08.— Mother  said  that  the  milk  which  I  had  ordered 
had  not  come.  Gave  her  tickets  to  the  diet  kitchen.  She  was  very 
much  worried  about  her  baby,  as  the  glands  on  its  neck  were  very 
badly  swollen,  and  she  was  afraid  to  take  it  back  to  the  dispensary 
on  the  20th,  when  the  doctor  had  ordered  her  to  return.  Wanted 
to  know  if  she  should  take  it  back  to-day.  The  baby  had  no  fever, 
so  I  told  her  to  wait  until  Monday.  Having  seen  to  it  that  she  got 
her  milk  from  the  diet  kitchen,  I  instructed  her  to  feed  her  baby 
alternately  from  a  bottle  and  at  her  breast.  The  baby  is  to  have 
a  feeding  every  three  hours. 

"July  20/08. — Mother"  brought  baby  back  to  the  dispensary. 
Neck  had  been  dressed  in  the  surgical  clinic.  Baby  is  looking  better. 
Mother  says  it  is  fine.     She  also  says  that  the  milk  agrees  with  it. 

"July  24/08. — Called  at  home.  Baby  is  better.  The  house  is 
still  very  dirty.  Mother  says  she  is  hungry.  I  gave  her  milk  tickets 
for  herself  and  for  the  baby,  and  instructed  her  to  drink  milk.  I 
also  promised  her  that  a  relief  visitor  would  come  from  the  Asso- 
ciation for  Improving  the  Condition  of  the  Poor. 

"July  31/08. — ^Called.  Found  visiting  cleaner  from  the  Associa- 
tion. House  was  being  cleaned  and  the  washing  done.  Baby  was 
sleeping  in  front  of  the  house  in  its  carriage.  It  seemed  much  bet- 
ter. Temperature  100°.  Mother  states,  however,  that  its  bowels 
had  not  been  quite  right.     Gave  instructions  for  the  baby's  care. 

"Aug.  5/08. — Called.  Found  mother  and  baby  both  better. 
Mother  says  that  the  baby  does  not  want  anything  to  eat  and  she 
thinks  it  is  sick.  Examination  shows  that  the  baby  is  well,  but  that 
it  has  lost  its  appetite  on  account  of  the  heat. 

"Same  date. — Mother  brought  baby  to  the  dispensarj'.  Doctor 
says  the  baby  is  getting  along  all  right.  Does  not  need  any  addi- 
tional treatment,  but  mother  is  to  continue  former  instructions. 

"Aug.  8/08. — Called.  Mother  and  baby  ar?  looking  better. 
Baby  is  doing  very  well.  House  was  in  better  condition  than  nurse 
had  ever  seen  it  before.  Baby  is  now  getting  along  upon  its  moth- 
er's milk.  No  extra  food  is  required.  I  shall  keep  the  family  under 
observation  until  mother  and  baby  are  both  perfectly  well." 
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In  conclusion  may  I  refer  to  the  Caroline  Rest  Home  for 
Convalescing  Mothers,  which  has  recently  been  presented  to 
the  Association  by  Mr.  George  H.  F.  Schrader?  This 
admirable  home,  situated  among  the  beautiful  hills  of  Harts- 
dale,  has  been  designed  not  only  as  a  sanitarium  for  the 
mothers  and  babies  who  are  being  sent  to  it,  but  as  a  school 
where,  under  the  most  favorable  conditions,  mothers  of  the 
poor  receive  instruction  in  the  duties  of  motherhood,  in 
personal  hygiene,  the  care  of  their  children  and  the  right 
conduct  of  their  homes.  Mr.  Schrader  is  imbued  with  a 
deep  faith  in  the  curative  power  of  education,  llirough  the 
example  of  Caroline  Rest,  and  the  field  nurses  attached  to  it, 
he  hopes  that  all  hospitals  and  dispensaries  will  become 
centers  not  only  of  medical  treatment,  but  of  preventive 
education.  With  its  ample  accommodation  for  sixty  persons 
— thirty  mothers  and  their  babies — the  Convalescent  Home 
will  receive  patients  not  only  from  philanthropic  societies, 
but  also  from  hospitals  and  dispensaries.  Its  bright  wards, 
sun  parlors,  living  and  demonstration  rooms  complete  the 
chain  of  our  equipment  for  developing  an  adequate  field 
service  in  connection  with  children's  dispensaries,  and  we 
are  trying  to  make  it  a  potent  factor  in  the  co-ordination  of 
the  many  excellent  institutions  that  are  directing  their  ener- 
gies to  the  conservation  of  life  through  the  scientific  care  of 
mothers  and  their  little  children. 
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CO-OPERATION    IN    DISPENSARY   WORK 
AS  EXEMPLIFIED   BY  THE  ASSOCIA- 
TION OF  TUBERCULOSIS  CLINICS 
OF  NEW  YORK  CITY.* 

James  Alex.  Miller,  M.D. 

President,  The  Association  of  Tuhcrculosis  Clinics  of  the 
City  of  New  York.    (By  invitation.) 


The  dispensary  problem  has  loomed  large  for  some  years 
among  the  difficulties  and  perplexities  involved  in  the  opera- 
tion and  administration  of  hospitals  and  other  medical  char- 
ities. 

It  has  no  less  also  been  the  concern  of  the  sociologist,  the 
philanthropist,  the  medical  school,  the  private  practitioner  of 
medicine,  and  even  of  our  legislators. 

Approached  from  these  various  points  of  view,  the  prob- 
lem has  been  analyzed  little  by  little  until  it  has  found  its 
expression  in  the  common  phrase,  "The  Abuse  of  Dispen- 
saries," a  designation  now  familiar  enough  to  represent  a 
fairly  concrete  idea.  This  so-called  abuse  consists  in  the 
attendance  upon  the  dispensary  of  large  numbers  of  those 
who  are  in  no  way  suitable  objects  of  medical  charity. 

The  harmful  effects  of  this  practice  have  been  variously 
demonstrated  to  be  a  tendency  toward  pauperization  of  the 
patients  themselves,  an  injustice  to  many  private  physicians 
thus  deprived  of  legitimate  fees,  the  over-crowding  of  the 
dispensary  resulting  in  hurried  and  faulty  diagnosis  and 
treatment  with  the  consequent  injustice  to  the  patient  and 
the  professional  demoralization  of  the  physician,  the  long 
delay  and  insufficient  attention  paid  to  the  proper  dispen- 
sary patients,  and  the  temptation  to  physicians  to  exploit  the 
dispensary  for  their  private  advantage. 


*Read  by  Dr.  R.  R.  Ross,  Buffalo,  N.  Y. 
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All  of  these  evils  have  at  various  times  been  the  subject 
of  complaint,  investigation  and  attempted  remedy.  The 
problem  as  a  whole,  however,  remains  obvious,  deprecated, 
but  unsolved. 

To  the  President  of  your  Association  we  are  all  deeply 
indebted  for  a  careful  study  of  this  subject  with  his  incisive 
criticisms  and  suggested  remedies.  The  key-note  of  Dr. 
Goldwater's  plan  is  a  more  equal  distribution  of  numbers 
among  the  dispensaries  and  leads  up  directly  to  the  plan  of 
operation  which  it  is  my  purpose  to  outline  in  this  paper. 

In  the  past  few  years,  however,  a  new  factor  has  ap- 
peared to  further  complicate  the  difficulties  in  the  way  of 
satisfactory  dispensary  work.  This  is  the  advent  of  the 
"Social  Service  Idea,"  in  medicine,  which  has  found  its 
widest  application  in  dispensary  practice.  Fostered  in  Bos- 
ton under  the  stimulating  influence  of  Dr.  Richard  C.  Cabot, 
and  his  associates,  this  tardily  recognized  phase  of  medical 
work  among  the  poor  has  been  enthusiastically  taken  up, 
and  must  now  be  recognized  as  an  essential  feature  of  any 
comprehensive  plan  for  the  rehabilitation  of  dispensary  ad- 
ministration. Based  as  it  is  upon  a  close  study  of  the 
patient  as  an  individual  dependent  in  disease  as  in  health, 
upon  his  circumstances  of  life,  his  intelligence  and  educa- 
ton,  his  occupation  and  his  home  surroundings.  Social  Ser- 
vice goes  far  to  meet  the  demands  of  modern  medicine  for  a 
rational  system  of  therapeutics.  Inasmuch,  however,  as  its 
success  depends  absolutely  upon  individualism  in  the  man- 
agement of  each  case,  and  the  scrupulous  attention  to  every 
detail,  the  machinery  necessary  for  its  satisfactory  operation 
is  both  considerable  and  expensive. 

According  to  this  plan,  a  dispensary  physician  can  treat 
only  a  few  cases  instead  of  "running  off"  a  multitude.  A 
salaried  nurse  or  visitor  must  keep  in  touch  with  the  home 
life.  Individual  effort  and  personal  instruction,  and  possi- 
bly costly  apparatus  takes  the  place  of  routine  medication; 
and  the  social  needs  which  are  unearthed  call  for  remedies 
which  usually  mean  financial  expenditure. 

Personally,  I  am  far  from  discrediting  all  of  the  good 
work  and  personal  sacrifice  that  has  attended  dispensary 
work  in  the  past,  simply  because  a  newer  and  wider  sphere 
of  its  application  is  now  suggested.  Exaggerated  statements 
of  the  futility  of  all  that  has  been  done  in  the  past  can  only 
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react  unfavorably  upon  themselves.  It  is  nevertheless  also 
useless  to  deny  that  the  strength  of  this  recent  movement 
lies  in  the  inherent  truth  of  its  fundamental  principles,  and 
that  therefore  it  must  be  accepted  and  provided  for  as  a 
necessary  addition  to  the  dispensary  work  of  the  future. 

Happily,  however,  experience  thus  far  tends  to  indicate 
that  instead  of  further  complicating  the  situation,  the  appli- 
cation of  these  new  principles  may  in  themselves  help  to 
solve  many  of  the  dispensary  problems  with  which  we  have 
been  burdened. 

As  the  horizon  of  dispensary  work  has  thus  widened, 
we  .have  discovered  that  it  touches  on  all  sides  other  social 
and  charitable  activities,  and  that  the  dispensary  problem 
can  no  longer  be  considered  a  separate  entity,  but  only  one 
factor  in  the  more  complex  question  of  adequately  meeting 
the  responsibilities  of  the  community  toward  the  sick  poor 
as  well  as  providing  for  the  necessities  of  the  individual. 

Working  side  by  side  with  us  we  find  the  social  workers ; 
these  may  be  from  the  neighborhood  settlements,  the 
churches  or  the  charitable  societies,  and  each  is  striving 
along  different  lines  to  aid  the  individual  sufferer  from  dis- 
ease or  poverty. 

Either  one  of  two  results  is  inevitable  under  such  cir- 
cumstances. These  various  interests  will  be  found  disas- 
trously interfering  with  or  duplicating  the  work  of  the 
other,  or  they  will  join  forces  in  efficient  co-operation.  Here 
and  there  in  the  process  of  adaptation,  examples  of  the 
former  alternative  are  probably  unavoidabjle,  but  (it  is 
towards  the  latter  that  all  successful  effort  must  tend. 

Results  in  this  direction  have  already  been  noticeable 
in  two  departments  of  the  dispensary.  Pulmonary  Tuber- 
culosis and  Diseases  of  Children. 

In  New  York  the  management  of  tuberculosis  patients 
has  been  placed  upon  a  fairly  well  systematized  basis,  and 
it  is  natural  that  in  this  disease  the  new  teachings  of  socio- 
logical medicine  should  be  most  quickly  appreciated  because 
of  the  numerous  social  aspects  of  tuberculosis  and  the  wide- 
spread campaign  of  education  that  has  been  for  some  time 
directed  against  it. 

The  Special  Tuberculosis  Clinic  was  an  early  result  of 
these  teachings,  the  main  features  of  which  may  be  sum- 
marized somewhat  as  follows : 
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First :  Greater  individual  attention  and  study  are  given 
to  each  patient  by  physicians  who  are  more  interested  ana 
more  skilled  in  their  treatment  than  is  the  case  in  a  general 
dispensary  class. 

Second :  jMore  complete  control  of  the  patients  is  pos- 
sible both  in  the  waiting  and  consultation  rooms,  so  that 
any  danger  of  infection  to  other  patients  is  minimized. 

Third :  By  means  of  visiting  nurses,  the  social  condi- 
tions and  home  surroundings  of  each  case  are  studied  and 
supervised  in  conjunction  with  the  advice  and  treatment 
given  at  the  clinic.  A  widespread  campaign  of  education 
is  thus  carried  on  in  the  tenements. 

Fourth :  Extra  diet  in  the  form  of  milk  and  eggs  is 
given  to  such  patients  as  are  unable  to  supply  themselves. 
Such  diet  is  dispensed  upon  the  physician's  prescription  as  a 
part  of  the  treatment,  and  not  as  charitable  relief. 

Fifth :  Close  association  with  charitable  societies,  sana- 
toria, hospitals,  and  other  facilities  are  available  for  any 
patient,  and  to  place  any  such  care  or  assistance  at  his  dis- 
posal as  may  be  necessary. 

Sixth :  Patients  who  are  discharged  from  hospitals  and 
sanatoria,  upon  returning  to  the  city,  are  supervised  both  at 
home  and  at  the  clinic,  and  the  danger  of  a  relapse  is  con- 
sequently much  diminished. 

The  first  of  these  clinics  was  established  in  New  York  a 
little  over  five  years  ago,  and  there  are  now  eleven  such  in 
the  Borough  of  Manhattan  and  Bronx,  and  three  in  Brook- 
lyn. 

It  very  soon  became  evident,  however,  that  even  these 
special  clinics  left  a  good  deal  to  be  desired,  and  that  many 
evils  and  defects  still  remained.  The  chief  among  these 
defects  were  a  lack  of  uniformity  between  the  methods  in 
operation  at  the  different  clinics,  an  insufficient  knowledge 
on  the  part  of  the  clinic  physicians  of  the  modern  scientific 
principles  upon  which  the  social  portion  of  the  work  should 
be  conducted,  and  the  waste  of  time  and  energy  occasioned 
by  each  clinic  sending  nurses  to  visit  its  patients  in  all  parts 
of  the  city  indiscriminately.  It  was  apparent,  therefore, 
that  some  co-operaton  between  the  different  clinics  would 
be  necessary  to  insure  truly  efficient  work. 

Fortunately  for  our  purpose  the  physicians  in  charge  of 
the  various  clinics  were  at  the  time  brought  together  regu- 
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larly  each  week  to  dispense  a  tuberculosis  relief  fund  by  the 
Charity  Organization  Society  with  whose  representatives  we 
formed  a  special  committee  for  this  purpose. 

These  conferences  resulted  in  a  clearer  mutual  under- 
standing of  the  problems  involved,  both  on  the  part  of  the 
physicians  and  of  the  charity  experts,  and  later  when  this 
relief  fund  was  exhausted  the  committee  was  re-organized 
to  form  the  Association  of  Tuberculosis  Clinics,  with  the 
clinic  physicians  as  active  members  and  the  representatives 
of  the  various  charitable  and  social  organizations  who  are 
interested  in  tuberculosis  as  associate  members. 

The  purposes  of  this  Association  are  as  follows : 

First:  To  organize  dispensary  control  of  pulmonary 
tuberculosis  in  New  York  City. 

Second :  To  develop  a  uniform  system  of  operation  of 
such  dispensaries  as  are  organized  for  this  purpose. 

Third :  To  retain  patients  for  observation  until  they  are 
satisfactorily  disposed  of  and  to  prevent  them  drifting  from 
one  dispensary  to  another. 

Fourth:  To  facilitate  the  attendance  of  patients  at  the 
dispensary  most  convenient  to  their  homes. 

Fifth :  To  facilitate  the  work  of  visiting  nurses  in  the 
homes  of  patients. 

Sixth :  To  provide  for  each  patient  requiring  it,  assist- 
ance by  special  funds  or  benevolent  organizations  and 
proper  hospital  or  sanatorium  care. 

Seventh :  To  co-operate  with,  and  assist  as  far  as  pos- 
sible, the  department  of  health  in  the  supervision  of  pul- 
monary tuberculosis. 

The  most  radical,  and  at  the  same  time  the  most  success- 
ful, attempt  to  secure  co-operation  between  the  various  dis- 
pensaries has  been  the  adoption  of  a  district  system  for  the 
whole  city. 

The  advantages  to  be  derived  from  such  a  system  are 
obvious  and  they  have  all  been  realized.  The  patient  no 
longer  takes  a  long  fatiguing  journey  to  the  clinic,  and  he 
makes  the  shorter  trip  oftener;  the  nurses  can  visit  more 
patients  and  each  one  more  frequently;  the  physician  can 
exercise  better  supervision  of  each  case,  and  require  more 
careful  attention  to  details  from  both  patient  and  nurse.   The 
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dispensary  rounder  thus  becomes  an  impossibility,  and  the 
nurse's  investigation  in  the  homes  ehminates  the  abuse  of 
the  dispensary  by  patients  who  are  able  to  pay. 

Our  method  consists  simply  in  referring  each  applicant 
at  a  clinic  who  does  not  live  in  the  district  to  the  proper  dis- 
pensary, a  reference  card  being  used,  one  half  of  which  is 
given  to  the  patient  and  the  other  mailed  to  the  clinic. 
Should  a  patient  so  referred  not  appear  within  a  week,  he  is 
looked  up  at  his  home  by  the  nurse  from  the  clinic  which 
has  received  the  notification  of  his  transfer. 

The  chief  objections  that  have  been  raised  to  such  a 
system  are : 

1.  The  reluctance  of  the  patients  to  give  up  their  free 
choice  of  physicians  or  institutions. 

2.  The  unequal  distribution  of  numbers  among  the 
clinics,  and 

3.  The  hesitation  on  the  part  of  teaching  institutions  to 
part  with  their  interesting  clinical  material. 

In  experience,  none  of  these  anticipated  objections  has 
materialized.  There  have  been  practically  no  complaints  on 
the  part  of  the  patients ;  the  numbers  at  all  of  the  clinics 
have  increased  because  of  more  efficient  visiting,  and  the 
better  care  given  to  the  patients ;  and  a  little  adjustment  of 
district  boundaries  easily  corrected  the  slightly  unequal  dis- 
tribution that  resulted  at  first ;  and  as  for  teaching,  all  clinics 
have  had  more  material  than  ever  before. 

During  the  first  year  nearly  1,100  cases  w^ere  transferred 
between  the  various  clinics  according  to  the  above  described 
plan,  and  at  the  present  time  in  the  neighborhood  of  250 
patients  are  being  transferred  each  month.  Eventually  we 
hope  to  have  each  district  so  compact  that  every  house  in  it 
will  be  familiar  to  the  clinic  nurse.  This  will  require  the 
co-operation  of  a  much  larger  number  of  the  dispensaries  in 
the  city. 

That  this  should  not  be  difficult  is  evidenced  by  the  re- 
sults of  a  canvass  of  all  the  dispensaries  of  the  city  that  has 
been  recently  made  under  the  combined  auspices  of  the 
Association  of  Tuberculosis  Clinics  and  the  Public  Health 
Section  of  the  Academy  of  Medicine. 

By  means  of  this  investigation,  valuable  information  has 
been  obtained  concerning  the  character  and  amount  of  work 
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done  at  each  dispensary,  and  also  a  definite  statement  from 
some  one  in  authority  as  to  the  probable  attitude  of  each  in- 
stitution toward  co-operation  with  the  work  of  the  Asso- 
ciation. 

For  our  present  purpose  it  is  interesting  to  note  that  of 
the  67  dispensaries  in  the  city  19  now  have  visiting  nurses, 
and  the  home  conditions  of  patients  are  said  to  be  investi- 
gated by  21.  Thirty-six  of  these  dispensaries  state  that 
they  are  in  favor  of  the  extension  of  the  special  tuberculosis 
clinics,  11  that  they  are  opposed  to  such  extension,  and  20 
are  non-committal.  Forty-five  are  willing  to  co-operate  with 
the  present  district  scheme  for  tuberculosis,  while  11  are 
unwilling,  and  11  do  not  state  their  position.  These  figures 
are  encouraging  when  it  is  realized  that  no  special  effort  has 
been  made  as  yet  to  influence  these  dispensaries,  and  shows 
that  a  spirit  of  co-operation  and  a  need  for  the  social  service 
idea  is  already  felt  among  the  various  dispensaries  of  the 
city,  and  that  the  time  is  ripening  for  the  application  of  these 
same  principles  to  general  dispensary  work. 

The  lines  along  which  this  development  is  likely  to  occur 
are  not  difficult  to  see.  Already,  as  has  been  said,  many 
dispensaries  are  re-organizing  the  department  of  children's 
diseases,  and  include  visiting  nurses  with  the  resulting  home 
supervision  and  instruction.  A  few  also  are  leading  the 
way  where  the  others  will  be  forced  soon  to  follow,  in  the 
establishment  of  a  similar  system  for  the  more  general 
classes  of  medicine  and  surgery  in  the  dispensary. 

The  history  of  our  experience  in  tuberculosis  will  un- 
doubtedly then  repeat  itself,  and  the  extension  of  dispensary 
supervision  into  the  homes  of  the  patients  \vill  bring  with  it 
the  solution  of  many  of  the  vexing  problems  of  the  abuse  of 
the  dispensaries. 

Improper  dispensary  patients  will  be  excluded,  the  over- 
crowding will  be  diminished,  and  the  dispensary  practice 
will  become  much  more  satisfactory  and  valuable  both  to 
the  patient  and  to  the  physician.  More  than  this,  however, 
the  necessity  for  co-operation  with  other  dispensaries  will 
soon  be  apparent,  and  toward  this  need  I  believe  that  no  one 
plan  would  be  more  helpful  than  that  some  sort  of  district 
apportionment  between  the  various  dispensaries.  This,  in 
fact,  becomes  practically  a  necessity  as  soon  as  visiting  nurs- 
ing is  instituted.     That  numerous  theoretical  and  practical 
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difficulties  lie  in  the  way  of  such  a  scheme  I  am  well  aware, 
but  as  is  in  the  experience  of  our  Association  these  have 
practically  disappeared  in  the  management  of  tuberculosis, 
so  I  am  confident  it  will  be  with  other  dispensary  work. 

Less  difficulty  will  in  our  experience  be  encountered  with 
the  patients  and  the  physicians  than  with  the  dispensary 
managers,  and  the  medical  schools,  but  here,  too,  the  old 
ideas  of  rivalry  in  point  of  numbers  and  of  mutual  jealousy, 
are  disappearing,  and  in  their  stead  is  coming  an  honesr 
endeavor  that  the  best  possible  service  be  given  to  each 
individual  patient,  and  that  all  similar  institutions  shall 
join  hands  for  the  best  interests  of  the  whole  community. 

The  development  and  re-organization  of  this  Association 
of  Tuberculosis  Clinics  of  New  York  has  certainly  resulted 
most  successfully  for  the  solution  of  many  aspects  of  this 
tuberculosis  problem,  and  that  it  may  also  be  of  value  as  a 
working  basis  for  similar  efforts  in  the  general  dispensaries 
does  not  seem  either  improbable  or  impracticable. 

To  those  who  have  been  privileged  to  practice  medicine 
in  the  dispensary  under  both  systems,  the  one  which  has 
been  described  of  a  sociological,  in  addition  to  a  medical 
basis  of  study,  and  a  limitation  of  the  work  of  each  dispen- 
sary to  a  definite  geographical  area,  offers  such  enormous 
returns  both  in  satisfaction  and  efficiency  that  doubt  of  the 
ultimate  solution  of  dispensary  problems  along  these  lines 
seems  impossible. 
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THE  DEVELOPMENT  OF  THE  WORK  AND 

THE  RESTRICTION  OF  THE  ABUSE  OF 

THE  OUT-PATIENT  DEPARTMENT. 

John  M.  Peters,  M.D. 
Rhode  Island  Hospital,  Providence. 


Five  years  ago  the  question  of  medical  abuse  was  dis- 
cussed at  one  of  the  meetings  of  this  Association,  and  it  has 
been  thought  wise  to  bring  up  the  subject  again  at  this 
meeting.  I  have  recently  written  to  the  superintendents  of 
thirty  hospitals  in  regard  to  the  practice  of  checking  this 
abuse,  and  have  learned  that  in  most  of  them  means,  more 
or  less  satisfactory,  were  employed  to  check  it.  The  most 
satisfactory  system  of  meeting  or  lessening  this  abuse  seems 
to  be  by  the  employment  of  one  or  more  agents  who  question 
applicants  as  they  apply  for  admission,  and  by  the  refusal 
of  admission  to  such  applicants  to  the  dispensary  as  seem, 
in  the  judgment  of  the  agent,  to  be  doubtful  charity  cases. 
In  some  hospitals  this  work  is  done  by  a  trained  medical 
man,  generally  the  assistant  superintendent;  in  others  by  a 
paid  agent  who  devotes  his  time  to  this  work ;  and  again  in 
others  by  trained  workers  in  charity  who  not  only  question 
applicants,  but  who  visit  them  at  their  homes  and  work  in 
conjunction  with  other  charity  organization  workers  who 
are  brought  in  contact  in  one  way  or  another  with  the 
several  charities  in  their  citties.  In  the  answers  submitted 
to  my  questions,  the  per  cent  of  rejected  applicants  varies 
from  one  per  cent  in  one  of  the  large  general  hospitals  to 
eight  and  one-third  per  cent  in  another  smaller  one.  One  of 
the  hospitals,  The  Lakeside  of  Cleveland,  employs  two  visit- 
ing nurses,  one  of  whom  investigates  all  doubtful  cases.  The 
Toronto  General  gives  to  the  applicant  a  card  to  be  signed  by 
a  physician  or  clergyman  for  second  examination  or  treat- 
ment, stating  that  the  patient  is  not  able  to  pay.  The  Michael 
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Reese  Relief  Bureau  investigates  both  in  and  out-patients 
and  reports  are  made  in  two  days.  There  are  many  appHca- 
tions  in  this  work  such  as  in  teaching  hospitals.  One  hos- 
pital requires  a  doctor's  certificate  for  all  cases,  except  emer- 
gency, before  admitted  to  the  department. 

In  the  Massachusetts  General  Hospital  there  were  re- 
fused treatment  to  1,678  patients  in  one  year,  2,161  the  next 
year,  and  1,778  the  next.  The  use  of  a  social  worker  in  con- 
nection with  the  O.  P.  D.  as  commenced  at  the  Massachusetts 
General  Hospital  by  Dr.  Richard  C.  Cabot  is  a  great  step 
forward  and  has  been  adopted  by  other  hospitals.  "A  social 
worker,"  as  so  well  stated  by  Dr.  Linsly  R.  Williams  in  the 
N.  N.  Medical  Journal  of  January  15,  1907,  "is  a  bureau  of 
information  who  not  only  gives  information  to  the  phy- 
sician in  the  dispensary,  but  also  applies  that  information 
for  the  benefit  of  the  patient.  She  gives  advice  as  to  food, 
nursing,  employment,  admission  to  homes  for  incurables 
and  convalescents ;  gets  proper  food ;  instructs  in  hygiene ; 
'follows  up'  the  patient  in  her  home;  encourages  her;  edu- 
cates her ;  instructs  mothers  as  to  the  care  and  food"  of  the 
babies.    Especially  important  in  cases  of  tuberculosis." 

A  condensed  report  of  The  Chicago  Dispensaries  says : 
"In  Chicago,  where  dispensary  records  are  not  yet  kept  with 
the  exactitude  desired  by  the  committee  of  the  Chicago 
Medical  Society  now  working  in  that  direction,  twenty-nine 
of  the  fifty-five  dispensaries  duly  listed  in  one  year  treated 
223,110  persons,  the  sixteen  dispensaries  in  w^hich  figures 
are  carefully  balanced  reporting  the  visits  of  93,806  persons, 
with  a  total  of  246,140  treatments.  The  number  of  appli- 
cants refused  attention,  because  palpably  able  to  pay  outside 
physicians,  was  1,170.  Since  the  investigation  of  dispensary 
applicants,  though  now  partially  conducted  by  the  Chicago 
Bureau  of  Charities,  has  not  yet  become  general  or  thor- 
oughly systematic,  these  figures  must  be  taken  as  mere  sug- 
gestions of  the  true  state  of  affairs.  In  order  to  correct  the 
abuse  of  medical  charity,  a  committee  was  appointed.  This 
committee  made  the  following  recommendations:  (1)  That 
a  committee  be  appointed  by  the  president  of  the  Chicago 
Medical  Society,  whose  duty  it  shall  be  to  bring  into  one 
federation  the  managers  of  all  reputable  dispensaries  for 
the  purpose  of  overcoming  the  evils  that  now  exist  through 
co-operation   of  the   dispensaries   themselves,    through   the 
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public  press,  if  need  be,  and  if  this  is  not  successful,  to 
inaugurate  legislation  to  correct  this  abuse.  (2)  That  all 
dispensaries  be  required  to  keep  complete  records  of  all 
cases,  which  records  should  be  open  to  the  inspection  of  the 
officers  of  the  federation,  and  tthat  all  dispensaries  be  re- 
quired to  furnish  sanitary  and  hygienic  accommodations  for 
both  sexes  which  should  be  inspected  by  the  Department  of 
Health.  We  also  recommend  that  these  facts  be  brought 
to  the  attention  of  the  commissioner  of  health.  (3)  That 
all  dispensaries  should  have  a  sign  in  a  conspicuous  place, 
stating  that  the  free  dispensary  is  for  the  deserving  poor 
only,  and  should  employ  a  distributor,  who  should  inquire 
carefully  into  the  ability  of  the  patient  to  pay,  referring  all 
doubtful  cases  at  once  to  the  Chicago  Bureau  of  Charities 
for  investigation.  (4)  That  none  but  the  deserving  poor 
should  receive  treatment  or  should  be  received  at  any  dis- 
pensary, and  these  should  be  required  to  sign  a  statement 
that  they  are  not  able  to  pay.  (5)  Wherever  possible,  all 
patients  treated  gratuitously  at  free  dispensaries  should  be 
used  for  teaching  purposes,  as  this  tends  to  systematize  the 
record  of  cases,  and  gives  the  patient  more  careful  and  help- 
ful treatment." 

Dr.  Goldwater  of  the  Mt.  Sinai  Hospital  says,  "The  most 
advanced  dispensary  work  is  work  of  certain  tuberculosis 
clinics  which  have  undertaken  to  carry  treatment  and  teach- 
ing into  the  homes  of  patients." 

Dr.  Richard  C.  Cabot,  in  speaking  of  the  improvement  in 
treatment  of  out-patient  departments,  states  that  the  weak 
points  in  most  out-patient  departments  are,  "First,  the  hurry 
and  consequent  makeshift;  second,  the  wholesale  drugging." 
Correction  of  it  means,  more  dispensaries,  smaller  clinics, 
wherein  more  attention  can  be  given  to  the  individual  pa- 
tients ;  it  would  mean  more  but  smaller  clinics ;  more  men 
who  could  and  would  give  more  attention  to  each  patient  in 
co-operation  with  trained  workers  or  nurses  who  could  give 
the  specific  directions  as  to  diet,  work,  sanitation,  and  who 
could  follow  up  such  patients  in  their  homes  and  sug- 
gest or  procure  sufficient  and  proper  food  and  medi- 
cines, and  who  could  advise  as  to  sanitary  measures.  The 
workers,  whether  paid  or  voluntary,  form  one  of  the 
greatest  advances  made  in  recent  years  in  this  line  of  work. 
"If  dispensaries  are  to  undertake  the  development  of  their 
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work  along  the  most  effective  lines,  they  must  build  up  dis- 
trict nursing  organizations  of  their  own ;  must  follow  pa- 
tients from  the  dispensary  to  their  homes  and  there  endeavor 
to  inculcate  habits  of  life  consistent  with  health." 

Dr.  Linsly  R.  Williams,  in  speaking  of  the  tuberculosis 
work  of  the  Vanderbilt  Clinic  of  New  York  City,  says,  "The 
work  is  educational,  therapeutic,  and  humanitarian.  The 
patients  are  taught  by  the  doctor  and  the  patient  and  the 
family  are  taught  by  the  nurse  who  visits  them  at  their 
homes. 

1.  To  restrict  the  number  of  patients  so  that  time  and 
care  can  be  given  to  each  individual  patient  as  to  diagnosis, 
care  and  treatment. 

2.  To  classify  dispensary  cases.  First,  those  needing 
dispensary  relief  only;  second,  those  needing  social  aid  and 
guidance." 

Dr.  George  W.  Gay  of  Boston  read  a  most  complete 
paper  bearing  on  the  subject  of  medical  abuse  before  the 
Suffolk  District  Branch  of  the  Massachusetts  Medical  So- 
ciety in  January,  1905,  and  I  have  taken  the  liberty  of  quot- 
ing liberally  from  his  paper. 

He  states  that,  "Formerly  it  was  something  of  a  reflection 
upon  a  person's  financial  standing  for  him  to  go  to  a  public 
hospital.  Modern  methods,  however,  have  changed  all  that, 
and  have  encouraged  people  to  flock  to  hospitals  and  dis- 
pensaries, both  public  and  private,  as  never  before.  The 
dread  of  these  places,  once  so  common,  is  fast  passing  av^^ay. 
Patients  now  resort  to  them  readily,  as  they  have  been 
educated  to  the  idea  that  they  are  the  best  as  well  as  the 
cheapest  places  in  which  to  obtain  the  services  of  the  lead- 
ing physicians  and  surgeons." 

He  also  states  that,  "While  differing  somewhat  in  rela- 
tion to  details,  the  opinions  of  our  correspondents  were  over- 
whelmingly in  favor  of  some  sort  of  inspection  or  super- 
vision by  a  kindly,  judicious,  tactful  person  employed  by  the 
administration.  It  is  evident  to  most  of  us  that  this  work 
should  form  no  part  of  the  duties  of  the  attending  physician ; 
for,  as  a  rule,  he  has  neither  the  time,  disposition,  nor 
requisite  qualification  to  do  it  in  a  proper  manner.  It 
belongs  to  the  admitting  physician,  or  to  some  one  individual 
intimately  connected  with  the  executive.  The  work  should 
"be  done  according  to  some  general  plan  as  thought  out  and 
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agreed  upon  by  all  the  larger  institutions.  It  is  only  in  some 
such  way  as  this  that  fairly  satisfactory  results  may  be  ex- 
pected in  this  direction." 

The  evidence  would  seem  to  justify  the  conclusion  beyond 
all  question  that  medical  charity  is. abused;  that  the  physi- 
cians are  called  upon  to  do  too  much  gratuitous  work  for 
people  who  are  able  to  pay  for  it ;  that  the  evil  is  increasing 
and  that  it  in  all  probability  will  continue  to  do  so,  until 
some  earnest,  combined,  persistent  efforts  are  made  by  the 
profession  to  check  the  pernicious  tendency  of  the  present 
day. 

After  some  years  of  agitation  of  the  matter  the  present 
Dispensary  Law  was  enacted  by  the  New  York  Legislature 
in  1899,  making  it  a  misdemeanor,  punishable  by  fine  and  im- 
prisonment, for  anyone  to  obtain  medical  or  surgical  treat- 
ment on  false  representations  from  any  licensed  dispensary 
in  the  State.  This  penalty  is  not  only  posted  in  a  con- 
spicuous place  in  the  reception  rooms,  but  is  printed  on  the 
pass  cards,  that  are  presented  at  the  entrance  to  the  dis- 
pensary. When  the  law  had  been  in  efifect  a  little  over 
three  years.  Dr.  Stephen  Smith,  chairman  of  the  committee 
on  dispensaries  of  the  New  York  State  Board  of  Health, 
stated  that  'the  great  increase  in  the  dispensary  attendance 
shown  in  the  past  years  had  been  materially  checked.'  " 

Mr.  W.  B.  Buck,  Superintendent  of  Inspection  State 
Board  of  Charities,  reports  a  very  favorable  condition  of 
the  effects  of  the  law.  The  rules  adopted  by  this  body  re- 
quire that  every  licensed  dispensary  shall  have  an  officer, 
registrar,  as  he  is  called,  who  shall  receive  and  examine 
every  applicant  as  to  his  ability  to  pay  for  treatment.  If  in 
doubt  the  applicant  may  be  asked  to  sign  a  statement  as  to 
his  financial  condition,  and  upon  his  refusal  to  do  so  he  may 
be  denied  aid,  if  not  urgent.  The  law  and  rules  are  very 
well  carried  out  according  to  the  inspector,  whose  business 
it  is  to  look  after  this  work.  The  only  one  of  the  thirty-four 
requirements  in  the  rules,  that  is  neglected  to  any  extent,  is 
the  one  prescribing  investigation  of  the  doubtful  applicants 
between  visits. 

This  law,  in  charge  of  an  active,  judicious  inspector,  can 
but  have  a  most  beneficial  effect  in  curtailing  the  abuse  of 
charities. 

In  the  Rhode  Island  Hospital  the  system  of  inquiry  by  a 
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paid  agent,  as  described  in  detail  in  a  paper  read  before  this 
Association  at  its  meeting  in  Philadelpha  n  1902,  has  been 
carried  out  in  the  same  general  line  since  that  time,  and  the 
results  are  as  satisfactory  as  could  be  expected  without  the 
aid  of  several  visitors  who  could  devote  their  entire  time  to 
checking  up  at  their  homes  such  patients  as  the  agent  was 
in  doubt  about.  In  eleven  and  one-half  years  65,579  pa- 
tients were  questioned,  of  whom  57,403  were  admitted, 
6,288  were  referred  for  letters  of  recommendation,  834  were 
rejected  because  they  were  taxed  for  real  estate,  and  1,055 
were  rejected  because  in  the  opinion  of  the  agent  they  were 
earning  sufficient  wages  to  employ  a  physician.  The  834 
who  were  rejected  were  taxed  for  $3,150,279.  Of  the  6,288 
who  were  asked  to  bring  letters  stating  that  they  were 
worthy  of  free  treatr  ent,  only  520  returned. 

As  I  view  the  suL  ect,  the  remedies  are :  Inspection,  re- 
jection of  the  unwouhy,  and  assistance  gained  from  the 
help  of  visiting  nurses  at  the  homes  of  the  patients.  I  think 
the  visiting  or  distric  nurse,  working  in  conjunction  with 
the  dispensary,  will  be  he  greatest  agent,  in  not  only  limiting 
the  work  of  the  dispd  sary  to  the  worthy  poor,  but  also  in 
helping  and  advising  tue  latter  as  she  comes  in  contact  with 
them  in  their  own  horues. 
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OUT-PATIENT    DEPARTMENT    AT    THE 
MASSACHUSETTS  GENERAL  HOSPITAL. 

Frederic  A.  Washburn,  M.D. 

Massachusetts  General  Hospital,  Boston. 


The  Out-Patient  Department  at  the  Massachusetts  Gen- 
eral Hospital  received  its  first  official  recognition  in  1847. 
Previous  to  that  year  out-patients  had  drifted  to  the  hospital 
at  odd  hours  and  were  treated  in  a  desultory  fashion  by  the 
visiting  physicians  and  surgeons.  Certain  rooms  on  the 
ground  floor  of  the  old  building  were  then  assigned  to  this 
work  and  we  find  that  in  this  year  328  patients  were  treated. 
Not  until  1858  was  a  "physician  to  out-door  patients"  ap- 
pointed whose  salary  was  fixed  at  $300  per  annum.  In  1864 
the  position  of  surgeon  to  out-patients  was  established,  and 
in  1868  a  second  out-patient  surgeon  was  elected.  In  1869 
the  number  of  physicians  to  out-patients  was  increased  to 
four.  In  the  following  year  we  have  record  of  the  creation 
of  the  first  special  department,  that  of  diseases  of  the  skin ; 
followed  in  1872  and  1873  by  a  dental,  laryngological,  a 
neurological  and  an  ophthalmic  department. 

On  January  1st,  1884,  the  Out-Patient  Department 
moved  into  a  new  building  erected  for  the  purpose  at  a  cost 
of  $23,000.  The  building  was  occupied  until  September, 
1903,  when  the  present  building,  costing  $315,000,  was 
opened. 

The  number  of  new  patients  we  find  by  decades  as 
follows : 

1847 328 

1857 1,574 

1867 4,553 

1877 18,004 

1887 18,981 

1897 29,181 

,1907 20,358 
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The  largest  number  recorded  in  any  one  year  was  in  1900 
when  31,043  new  patients  were  treated.  There  is  a  total 
recorded  from  1847  to  1907,  inclusive,  of  865,859  new  pa- 
tients. The  reduction  in  numbers  from  27,865  in  1903  to 
20,358  in  1907  seems  to  be  due  to  two  factors,  namely,  the 
closer  questioning  into  the  financial  conditions  of  the  appli- 
cants which  was  inaugurated  when  the  new  building  was 
opened  and  the  general  prosperity  of  the  country  which 
made  it  possible  for  many  to  pay  for  their  treatment  outside. 
1908  will  apparently  show  an  increase  in  numbers  co-incident 
with  the  hard  times.  In  1894  all  surgical  patients  were 
charged  ten  cents  per  visit  to  help  defray  the  cost  of  appar- 
atus and  dressings.  In  1895  the  amount  collected  was 
$3,907.80.  In  1903  upon  moving  into  the  new  building  a 
charge  of  ten  cents  was  made  to  all  patients.  This  amounted 
in  1907  to  $9,405.80.  In  1894  an  out-patient  pharmacy  was 
established  where  drugs  were  sold  at  a  trifle  over  their  cost. 
$13,691.28  was  collected  from  this  source  in  1895.  In  the 
year  1900  $16,704.69  was  paid  here,  and  in  1907  only 
$11,980.52. 

In  1904  a  medico-mechanical  department  was  added ;  a 
fee  of  twenty-five  cents  a  treatment  is  charged  here  and  a 
like  charge  is  made  in  the  x-Ray  room  and  the  hydrothera- 
peutic  room.  Any  and  all  of  these  fees  may  be  remitted  by 
authority  of  the  assistant  superintendent  in  charge  of  the 
Out-Patient  Department  and  are  remitted  in  a  very  large 
number  of  cases.  The  total  amount  collected  in  1907  in  the 
Out-Patient  Department,  including  $7,532.39  from  the  sur- 
gical apparatus  shop,  was  $35,676.45.  The  total  cost  of  the 
Out-Patient  Department  that  year  was  $50,929.12.  In  these 
figures  are  included  the  receipts  and  the  cost  of  maintenance 
in  the  Zander  room,  the  hydrotherapeutic  room  and  the  sur- 
gical apparatus  room. 

The  organization  of  the  Out-Patient  Department  as  it  is 
at  present  may  be  divided  into  three  parts :  Administrative, 
medical  and  teaching. 

The  third  and  fourth  assistant  resident  physicians  or 
superintendents  of  the  hospital  take  turns  in  charge  of  the 
Out-Patient  Department.  The  assistant  resident  physician 
decides  upon  the  admission  of  patients  (a  detailed  descrip- 
tion of  the  method  in  vogue  will  be  found  in  the  Boston 
Medical  and  Surgical  Journal  of  March  16,  1905).    He  has 
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control  of  the  Out-Patient  Department ;  over  the  students, 
the  nursing  force,  the  clerks  in  the  record  room,  the  door- 
keeper, and  the  maids  and  messenger  boys.  He  must  check 
the  arrival  and  departure  of  the  physicians  and  obtain  sub- 
stitutes for  them  when  they  cannot  come.  Under  him  is  a 
graduate  nurse  of  experience  and  executive  ability  who  has 
direct  control  of  nurses  and  servants.  There  are  three 
graduate  head  nurses  in  charge  of  departments  and  six  pupil 
nurses  serve  two  months  here  as  a  part  of  their  training. 
Other  pupil  nurses  are  called  from  the  "house"  for  a  few 
hours  daily.  The  women  and  boys  are  messengers  in  the 
morning  and  cleaners  in  the  afternoon;  they  also  sort  and 
stretch  the  washed  gauze  and  wind  the  washed  bandages. 

The  record  room  employs  three  clerks.  Here  are  filed 
all  the  history  cards  in  numerical  sequence.  These  are  in- 
dexed and  catalogued  on  cards  by  name  and  by  disease. 
Thus  the  history  card  of  a  patient  long  absent  is  easily 
found  and  -groups  of  diseases  are  readily  studied  by  the 
investigator  and  are  available  for  use  at  medical  clinics.  A 
lunch  counter  is  opened  at  noon  when  students,  patients  and 
patients'  friends  may  procure  a  light  lunch.  Five  cents 
gives  a  glass  of  milk,  two  large  crackers  and  a  piece  of 
cheese.  The  electric  and  x-Ray  rooms,  the  hydrotherapeutic 
room,  the  Zander  room  and  the  pharmacy  are  directly  under 
the  control  of  the  administration.  They  are  not  considered 
departments,  but  are  for  the  treatment  of  patients  referred 
from  the  regular  medical,  surgical  and  special  departments. 
The  Zander  room  and  hydrotherapeutic  room  are  under  the 
charge  of  an  expert  trained  in  the  best  German  school.  The 
surgical  apparatus  shop  is  used  chiefly  in  connection  with 
the  orthopedic  department  and  orthopedic  ward  of  the  hos- 
pital. Here  we  also  make  apparatus  for  the  private  work 
of  orthopedic  surgeons  in  our  neighborhood.  The  establish- 
ment of  this  shop  seemed  necessary  because  of  the  unsatis- 
factory nature  of  the  work  done  outside.  It  pays  a  small 
profit  annually. 

The  medical  departments  are  now  ten  in  number,  namely: 
Male  and  female  medical,  children's  medical,  male  and 
female  surgical  and  genito-urinary,  nerve,  skin,  throat  and 
nose  and  orthopedic.  The  eye  and  dental  departments  have 
been  discontinued  because  of  the  establishment  in  the  neigh- 
borhood of  hospitals  devoted  to  these  specialties.    There  are 
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nine  physicians  and  nine  surgeons  serving  three  at  a  time  for 
four  months  each,  and  two  physicians  or  surgeons  to  each 
of  the  special  departments.  There  are  also  assistant  phy- 
sicians to  each  special  department  varying  in  number  from 
two  to  four.  The  rules  provide  for  the  appointment  of 
graduate  assistants  and  student  assistants  for  short  periods 
of  work  and  each  medical  and  surgical  house  officer  serves 
four  months  of  his  term  in  the  Out-Patient  Department. 

It  is  interesting  to  note  the  change  in  the  last  few  years 
toward  a  more  rational  treatment  of  patients.  The  increase 
in  the  use  of  baths,  medico-mechanical  apparatus,  opsonins 
and  massage  is  co-incident  as  might  be  expected  with  a 
large  decrease  in  the  number  of  prescriptions  issued.  The 
investigation  of  the  home  surroundings  of  patients,  and  the 
endeavor  to  help  them  in  carrying  out  the  mode  of  life  and 
treatment  prescribed,  is  of  great  value.  This  is  one  of  the 
lines  of  work  undertaken  by  the  Social  Service  workers,  and 
we  are  indebted  for  this  very  largely  to  the  initiative  and 
public  spirit  of  Dr.  Richard  C.  Cabot  of  Boston.  These 
workers  are  paid  and  voluntary.  Their  endeavor  is  to  use 
all  existing  institutions ;  to  put  the  patient  in  touch  with 
the  local  church  and  the  local  charitable  society.  They  help 
mothers  who  need  to  be  temporarily  relieved  of  the  care  of 
their  families.  They  advise  and  help  pregnant  girls  and 
give  much  needed  assistance  in  many  directions. 

Tuberculosis  classes  are  now  held  in  our  Out-Patient 
Department.  The  patients  are  taught  hygiene  and  proper 
living  in  the  manner  familiar  to  you  all.  There  are  visiting 
nurses  to  see  these  patients  in  their  homes  and  insure  the 
carrying  out  of  instructions.  In  connection  with  the  neuro- 
logical department,  there  are  classes  to  teach  the  ataxic 
patient  to  make  use  of  new  nerve  fibres  in  walking;  work 
classes  for  neurasthenic  patients  and  a  special  adviser  for 
the  last  named  class. 

Of  the  teaching  in  the  Out-Patient  Department  I  need 
say  little.  It  is  encouraged  in  every  way  consistent  with 
the  good  of  the  patient  as  it  is  believed  that  it  is  the  best 
means  for  the  staff  to  keep  abreast  of  the  times.  Many  of 
our  staff  have  some  connection  with  the  Harvard  Medical 
School  and  some  do  post-graduate  teaching  too.  We  expect 
the  instruction  to  be  given  by  members  of  the  staff  not  at 
that  time  on  duty  in  the  Out-Patient  Department  so  that  the 
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patients  arc  not  made  to  wait  for  the  students.  This  does 
not  mean  of  course  that  a  physician  shall  not  instruct  stu- 
dents workin^^  in  his  clinic  as  he  works  on  his  cases.  That 
we  want  and  expect.  The  Out-Patient  Department  is 
liberally  supplied  with  lecture  rooms,  large  and  small,  and 
laboratories  for  students. 

Let  us  now  consider  for  a  moment  the  lines  of  work  in 
sight  for  progress  in  the  care  of  out-door  patients.  There 
are  many  patients  needing  treatment  who  can  only  come  in 
the  evening,  men  and  women  who  need  to  work  all  day  to 
support  their  families.  Will  it  not  be  necessary  for  us  to 
have  evening  clinics  eventually?  If  this  is  to  come,  can  we 
reasonably  expect  physicians  to  give  up  their  evenings  to 
this  work  ?  Perhaps  for  a  short  time  the  younger  men  would 
do  it,  but  year  in  and  year  out  we  would  find  it  necessary 
to  pay  them  to  retain  their  services.  I  believe  that  in  the 
future  the  stafifs  of  hospitals  will  be  paid,  but  this  is  not 
within  the  range  of  my  paper. 

Must  we  not  in  the  future  have  more  assistants  as  we 
more  and  more  give  careful  attention  and  study  to  the 
individual  patients?  There  are  in  every  large  city  many 
young  men  who  would  be  glad  to  have  official  recognition 
in  a  hospital,  and  there  is  plenty  of  room  for  their  work. 
Again,  they  should  be  paid  so  that  they  will  readily  give 
their  time  and  so  that  the  hospital  may  have  the  proper 
control  over  them. 

We  should  recognize  that  an  out-patient  appointment  is 
sufficient  in  itself  and  not  merely  a  stepping  stone  to  a  posi- 
tion in  the  "house."  There  should  be  several  grades  in  the 
Out-Patient  Department  and  promotion  should  be  made  by 
merit  rather  than  by  seniority. 

We  should  strive  for  better  records,  and  if  this  means  the 
hiring  of  stenographers,  the  hospital  should  undertake  this 
expense. 

We  should  have  classes  for  instruction  of  groups  ot 
cases,  diabetics,  cardiacs  and  others,  as  well  as  the  tuber- 
cular. Again,  these  instructors  must  be  paid  eventually. 
Perhaps  this  teaching  can  be  done  by  paid  nurses  under  the 
supervision  of  physicians. 

It  has  been  suggested  that  work  shops  might  be  started 
in  connection  with  out-patient  departments,  where  patients 
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too  handicapped  to  do  a  full  day's  work  may  earn  a  little 
money.  Such  patients  may  sadly  need  financial  help  and 
the  consequent  relief  to  their  minds  would  aid  in  their  cure. 

Such  are  a  few  of  the  lines  of  progress  which  readily 
suggest  themselves.  We  should  all  be  thankful  that  it  is 
given  to  each  of  us  to  add  his  mite  to  the  advancement  of 
this  great  work. 
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METHOD    OF    INVESTIGATING    OUT-PA- 
TIENT APPLICANTS  AT  WORCESTER 
HOSPITALS.* 

By  Thomas  Howell_,  M.  D. 
Superintendent  City  Hospital,  Worcester,  Mass. 


For  several  years  there  had  been  complaints  that  out- 
patient departments  of  the  Worcester  Hospitals  were  treat- 
ing many  patients  able  to  pay  a  physician  for  his  services. 
These  complaints  came  mostly  from  members  of  the  hospital 
staffs.  Feeling  strongly  that  they  should  not  be  called  upon 
to  treat  gratuitously  patients  v^ho  were  able  to  pay,  they, 
about  three  years  ago,  began  a  study  of  the  situation.  They 
went  over  the  ground  carefully,  visited  dispensaries  in  other 
cities  and  consulted  several  persons  who  had  given  special 
attention  to  the  correction  of  out-patient  abuses.  They  also 
studied  the  applicants  who  applied  at  the  Worcester  dispen- 
saries. It  was  found  that  these  applicants  could  be  divided 
into  ten  classes,  namely : 

First.  Patients  who  are  able  to  pay  but  who  do  not 
appreciate  that  they  are  abusing  a  charitable  institution 
when  they  apply  for  free  treatment.  This  class  commonly 
believes  that  the  physicians  receive  salaries  and  are  under 
obligations  to  treat  all  applicants. 

Second.     Those  who  come  expecting  to  pay  something. 

Third.  Those  who  go  to  the  hospital  because  they  have 
no  regular  physician  and  feel  sure  of  proper  attention  at 
the  hospital.  In  other  words,  they  desire  to  consult  a  physi- 
cian on  whom  the  hospital  has  placed  its  stamp  of  approval. 
This  class  includes  many  people  who  have  recently  moved 
to  the  city  and  who  have  not  yet  selected  a  family  physician. 


*Read  by  Dr.  W.  H.  Smith,  Hartford,  Conn. 
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Fourth.  Patients  unable  to  pay  the  full  fee  of  a  special- 
ist ;  or  recommended  by  some  physician  to  avoid  a  specialist's 
fee. 

Fifth.  Patients  who  are  able  to  pay  for  the  services  of  a 
physician,  tryinc^  to  get  free  treatment. 

Sixth.  Patients  referred  from  the  hospital  wards  and 
accident  room  without  consideration  of  their  ability  to  pay. 
Internes  are  very  prone  to  send  all  patients  requiring  further 
treatment  to  the  out-patient  department,  regardless  of  their 
ability  to  pay  a  physician. 

Seventh.  The  worthy  poor.  This  is  by  far  the  largest 
class,  including  over  90  per  cent  of  all  applicants. 

Eighth.  Those  sent  by  outside  physicians  or  coming  of 
their  own  accord  for  a  free  consultation,  w^ith  no  idea  ot 
continuing  their  visits.  This  class  is  not  a  large  one  and 
is  comprised  mostly  of  out-of-town  patients. 

Ninth.  Those  who  believe  that  residence  and  payment 
of  taxes  entitle  them  to  free  treatment  in  the  city  hospital. 

Tenth.     Cases  of  recent  accident  or  sudden  illness. 

It  is  evident  that  only  two  of  these  clarsses,  the  worthy 
poor,  and  cases  of  recent  accident  or  sudden  illness  should 
be  given  treatment  in  dispensaries.  The  staff  physicians 
submitted  to  the  trustees  of  the  hospitals  a  plan  which  they 
believed  would  eliminate  the  remaining  eight  classes.  This 
plan  has  now  been  in  operation  for  nearly  two  years.  Its 
essentials  are  two : 

First.  A  careful  individual  investigation  by  a  competent 
person  of  each  applicant  for  relief. 

Second.  Co-operation  between  the  three  hospitals  main- 
taining out-departments. 

It  was  early  recognized  that  only  by  concurrent  efforts 
could  the  greatest  success  be  attained.  Accordingly  much 
emphasis  has  been  placed  on  the  co-operative  feature. 

DESCRIPTION   OF    METHOD    OF   ADMITTING   APPLICANTS. 

All  applicants  for  treatment  are  examined  by  an  officer 
of  the  hospital.  At  the  City  Hospital  this  work  is  done  by 
the  assistant  superintendent,  a  medical  man,  at  the  other 
hospitals  by  clerks. 
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While  our  investigation  is  a  very  complete  one  and 
covers  a  great  many  matters  pertaining  to  the  patient,  yet 
it  is  always  emphasized  that  no  arbitrary  rules  are  to  be 
enforced.  Each  patient  is  examined  separately  and  the 
final  disposition  of  the  case  depends  upon  the  judgment  of 
the  admitting  officer. 

We  strive  to  stimulate  the  desire  for  independence  and 
self-reliance  with  the  result  that  many  who  come  for  free 
treatment  volunteer  to  go  to  physicians  outside  the  hospital 
rather  than  accept  charity. 

The  admitting  officer  is  expected  at  all  times  to  treat 
applicants  courteously,  kindly  and  justly,  and  if  he  errs  at 
all  it  is  to  be  on  the  side  of  humanity. 

All  applicants  are  made  to  understand  that  the  dispen- 
saries are  for  the  poor  only.  This  we  endeavor  to  impress 
upon  them  by  placards  conspicuously  placed  and  which  state 
that  the  services  of  the  physicians  are  given  gratuitously 
and  for  the  benefit  of  the  poor  only.  The  admission  cards 
given  them  also  call  attention  to  these  facts. 

The  admitting  officer  ascertains  so  far  as  is  possible 
the  following  data :  Age,  name,  residence  and  occupation ; 
whether  single  or  married,  widow  or  widower;  whether  the 
condition  demands  immediate  attention ;  whether  the  appli- 
cant is  able  to  pay  for  the  medical  services  required,  either 
in  part  or  in  full,  or  for  the  medicine  or  surgical  dressings 
needed ;  whether  he  supports  himself  or  is  supported  by 
someone ;  whether  others  are  dependent  upon  him,  the  num- 
ber and  ages  of  such  dependents,  the  number  in  the  family 
able  to  work,  and  the  amount  of  wages  earned ;  whether  he 
is  incapacitated  for  labor  and  how  long  he  has  been  so; 
whether  he  is  insured  in  a  sick  benefit  insurance  company 
of  any  kind,  and  if  so  the  amount  of  the  weekly  benefit  to 
which  he  is  entitled ;  whether  he  has  been  under  the  care 
of  a  physician  or  comes  from  another  hospital  and  whether 
his  employer  carries  an  employer's  liability  insurance. 

The  admitting  officer  uses  the  city  directory  to  verify 
names  and  addresses  and  ascertains  from  the  Blue  Book,  or 
other  means,  whether  the  applicant  owns  real  estate.  If  the 
admitting  officer  has  reason  to  doubt  the  patient's  word 
when  he  states  that  he  is  not  able  to  pay,  the  patient  is 
required  to  sign  a  statement  representing  that  he  is  unable 
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to  pay  for  the  needed  medicine  and  medical  attendance  and 
requesting-  that  the  same  be  furnished  by  the  dispensary. 

The  names  and  addresses  of  all  persons  whose  applica- 
tions for  treatment  have  been  rejected  are  telephoned  by 
the  admitting  ofificer  to  the  other  hospitals  on  the  day  of 
their  rejection.  Permanent  records  are  kept  of  these  cases 
for  reference  purposes. 

I  think  the  patients  have  learned  that  lists  are  kept  in 
each  of  the  hospitals  giving  names,  residences,  etc.,  of 
applicants  rejected  in  the  others.  At  any  rate  it  is  compara- 
tively infrequent  now  that  they  apply  for  relief  in  a  second 
dispensary.  A  question  having  arisen  as  to  whether  we  were 
not  laying  ourselves  liable  to  the  law  in  maintaining  these 
lists,  the  matter  was  submitted  to  an  attorney,  who  gave  an 
opinion  that  we  were  not. 

Doubtful  cases  are  sometimes  referred  to  the  Associated 
Charities  for  investigation.  This  investigation  frequently 
requires  two  or  three  days.  In  the  meantime  these  cases 
are  treated  until  it  is  decided  whether  they  are  worthy  or 
not. 

Cases  requiring  immediate  attention  are  treated  without 
any  question,  investigation  being  made  after  relief  has  been 
afforded.  If  after  examination  it  is  found  that  the  patient 
is  able  to  pay  for  medical  services  he  is  referred  to  his 
medical  attendant  or  elsewhere  as  he  may  choose.  A  record 
is  kept  of  these  cases,  but  no  admission  cards  are  given  out. 

A  patient  who  can  afford  to  pay  something  and  comes 
to  the  dispensary  to  consult  a  specialist  is  referred  to  that 
specialist  at  his  private  office,  it  being  understood  that  he 
shall  treat  such  patients  at  a  reduction  from  his  usual  fee, 
providing  the  patient  has  a  recommendation  from  the  admit- 
ting officer  at  the  hospital. 

If  it  is  found,  however,  that  an  operation  is  required 
more  than  the  patient  can  pay  for,  the  specialist  sends  him 
back  to  the  hospital  for  operation. 

Any  applicant  for  treatment  having  been  attended  by 
a  physician  outside  of  the  hospital  may  be  required  to  bring 
a  note  from  the  physician  that  he  is  unable  to  pay. 

Patients  coming  alone  or  with  a  physician  seeking  a 
diagnosis  with  no  expectation  of  receiving  treatment  are 
refused  admission. 
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Persons  from  out  of  the  city  are  required  to  bring-  a 
note  from  some  physician  in  their  town,  from  a  clergyman, 
or  from  their  employer  stating  their  inability  to  pay. 

Printed  slips  are  provided  with  the  names  and  addresses 
of  the  members  of  the  out-patient  staff,  also  designating 
the  divisions  with  which  the  physicians  are  connected. 

These  slips  are  given  to  such  patients  as  request  the 
addresses  of  members  of  the  out-patient  staff. 

Patients  able  to  pay  for  them  are  charged  a  small  fee  to 
cover  the  cost  of  the  medicine  or  surgical  dressings  fur- 
nished. 

No  member  of  the  staff  is  allowed  to  send  a  patient  to 
his  private  office  for  treatment  or  any  purpose,  without  first 
stating  to  the  admitting  officer  the  purpose  for  which  he 
wishes  the  patient  sent.    A  full  record  of  each  case  is  kept. 

The  hospital  internes  are  instructed  to  exercise  discrim- 
ination in  referring  patients  to  the  out-departments. 


RESULTS. 

At  the  City  Hospital,  where  the  admitting  has  been  pretty 
carefully  looked  after  by  a  competent  officer  for  several 
years  past,  the  number  of  applicants  rejected  in  1907  was 
not  noticeably  increased  over  previous  years.  Out  of  6,118 
applicants,  300  were  refused  treatment.  In  1905  out  of 
4,890  applicants  226  were  rejected. 

At  the  Memorial  Hospital,  where  an  admitting  officer 
was  employed  for  the  first  time  in  1907,  the  number  rejected 
was  larger,  twelve  per  cent  of  all  applicants. 

Before  the  plan  as  outlined  was  put  into  effect  I  used 
to  hear  many  complaints  from  physicians  that  we  were 
treating  patients  that  we  should  not  treat.  They  do  not 
complain  now.  They  appear  satisfied  with  the  results  ob- 
tained. This  w^ould  appear  to  prove  that  we  are  sufficiently 
strenuous  in  investigating  and  rejecting  applicants. 

By  treating  applicants  as  individuals  I  think  it  is  com- 
paratively seldom  that  we  make  a  serious  mistake.  I  am 
thoroughly  convinced,  however,  that  hard  and  fast  rules 
followed  blindly  are  bound  to  work  hardship  to  many 
deserving  applicants. 
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DISCUSSION. 


Mr.  Bruere  (remarks  following  paper)  :  It  is  held  by  many 
physicians  in  New  York  that  fully  90  per  cent  of  the  children  who 
die  in  their  first  year  die  from  preventable  causes,  and  that  a  large 
per  cent  of  them  might  be  saved  if  children's  dispensaries,  maternity 
hospitals,  etc.,  were  equipped  with  a  home  visiting  service  large 
enough  to  care  for  and  instruct  the  mothers  before  confinement 
and  to  do  follow-up  educational  work  in  cases  of  sickness  reported 
to  the  dispensaries.  Unhappily,  even  about  so  important  a  question 
as  the  preventability  of  infant  mortality,  accurate  information  is 
lacking.  Tbere  is  urgent  need  for  full  statistics  both  upon  the 
causes  of  infant  mortality  and  upon  the  comparative  results  of  vari- 
ous methods  of  reducing  the  infant  death  rate.  To  secure  such 
information  all  agencies  dealing  w^ith  infants  should,  so  far  as  pos- 
sible, maintain  uniform  records.  Your  Association  has  done  much 
for  the  promotion  of  sound  statistical  work,  and  it  is  unnecessary  to 
advocate  uniform  records  here,  but  there  are  certain  difficulties  in 
the  way  of  securing  accurate  information  that  have  not  been  suffi- 
ciently emphasized.  In  New  York,  for  example,  poor  families 
move  so  frequently  that  it  is  very  hard  to  follow  children  during 
so  long  a  period  as  a  year.  In  a  recent  experiment  the  Association 
for  Improving  the  Condition  of  the  Poor  found,  what  the  Depart- 
ment of  Health  had  also  experienced,  that  approximately  50  per 
cent  of  the  babies  cared  for  during  the  early  part  of  the  year  could 
not  be  located  twelve  months  later.  I  wish  to  urge  the  importance 
of  a  system  of  compulsory  registration  as  a  factor  in  the  reduction 
of  infant  mortality. 

Mrs.  Russell  Tyson  (Children's  Memorial  Hospital,  Chicago)  : 
We  had  a  visiting  nurse  for  three  years  who  visited  the  convalescent 
children  going  out  from  the  hospital.  We  estimate  that  with  the 
mal-nutrition  and  marasmus  cases  there  is  a  decrease  of  about  fifty 
per  cent  in  mortality. 

Dr.  H.  M.  Hurd  :  In  Baltimore,  in  connection  with  the 
lying-in  work  of  most  of  the  hospitals,  there  is  conducted  an  out- 
patient service  where  special  effort  is  made  to  get  intending  mothers 
to  come  to  the  dispensary  two  or  three  months  prior  to  their  con- 
finement. These  mothers  are  afterwards  visited  in  their  homes, 
where  effort  is  made  to  give  them  proper  information  as  to  what 
to  do  in  connection  with  the  emergency  that  is  coming.  A  society 
also  exists,  maintained  by  benevolent  women,  who  look  after  the 
women  if  they  do  not  go  into  the  home.  If  they  are  cared  for 
in  their  own  homes,  nurses  go  to  them  and  furnish  linen,  cloth- 
ing for  the  children,  and  things  of  that  kind.  I  am  sure  that  great 
good  has  come  from  the  work.  I  think  the  most  important  agencies 
that  exist  in  Baltimore  today  are  the  milk  depots  in  connection  with 
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one  of  the  children's  hospitals.  In  most  parts  of  the  citj-  mlik  de- 
pots have  been  arranged  so  that  the  poor  can  get  pure  milk  at  a 
nominal  price. 

Mr.  Robertson  :  I  would  like  to  state  that  as  far  as  Toronto 
is  concerned  we  have  the  Burnside  Maternity  Home  or  Hospital, 
built  with  the  moneys  granted  by  a  Dr.  Burnside  who  lived  here 
75  or  80  5'ears  ago.  Of  course,  in  other  hospitals  there  is  plenty 
of  private  maternitj'^  work,  and  there  are  also  private  homes  where 
maternity  work  is  done ;  but  I  think  I  am  fairly  safe  in  saying  that 
there  is  no  such  annex  or  no  such  arrangement  in  regard  to  the 
visiting  of  nurses  as  has  been  suggested  in  the  paper  of  Mr.  Bruere 
or  referred  to  in  Dr.  Hurd's  remarks.  In  regard  to  the  question 
of  milk  in  connection  with  children's  hospitals,  I  want  to  say  I 
have  been  very  much  impressed  with  the  work  that  has  been  done 
in  the  United  States.  A  year  ago  I  proposed  to  establish  in  con- 
nection with  the  Hospital  for  Sick  Children  a  milk  depot  where 
proper  food  and  proper  sterilized  milk  should  be  supplied  to  moth- 
ers ;  in  fact,  where  we  could  prepare  food  and  give  advice  to  the 
mothers  on  the  line  suggested  by  Mr.  Bruere.  We  contemplate 
a  new  wing  for  our  building  when  some  millionaire  comes  along — 
he  is  not  in  sight  yet — and  we  propose  that  part  of  that  new  wing 
shall  be  devoted  to  a  milk  depot.  At  the  present  time  I  believe 
there  is  a  milk  depot  for  the  sale  of  ordinary  milk  that  is  taken  from 
good,  clean  dairies  in  or  near  Toronto,  but  I  think  its  work  is  some- 
what limited.  There  is,  however,  no  organization  in  the  Dominion 
that  equals  the  organization  that  exists  in  some  of  the  large  cities 
of  the  United  States. 

Dr.  Alice  M.  Seabrooke:  I  want  to  tell  you  what  has  been 
done  in  Philadelphia.  A  newspaper  there,  "The  Press,"  took  up 
the  matter  some  years  ago,  and  started  the  sterilized  milk  depots. 
The  women's  hospital  has  one  of  the  largest  depots,  handling  8,000 
or  9,000  bottles  per  month.  There  are  different  formulas  of  pas- 
teurized milk.  It  is  furnished  for  a  penny  a  bottle  to  those  who 
can  pay;  those  who  cannot  pay  receive  it  free.  Of  course,  the  cases 
are  investigated  before  we  give  it  to  them  without  charge.  Our 
dispensary  take  scharge  of  this  depot,  and  the  nurses  in  charge 
handle  the  milk. 

Mr.  Bruere:  There  is  no  better  way  to  increase  infant  mor- 
tality than  to  encourage  bottle  feeding  by  too  eager  distribution,  of 
modified  milk.  There  is  no  better  way  to  obstruct  the  campaign  for 
clean  milk  than  to  undersell  the  dealer.  In  the  spring  the  New 
York  Milk  Committee  opened  seven  depots  for  the  purpose  of  deter- 
mining the  comparative  value  of  modified  raw  and  of  pasteurized 
milk.  At  the  end  of  the  season  the  balance  of  credit  to  the  two  kinds 
of  milk  was  precisely  equal.   It  was  found  that  while  clean  milk  is  an 
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essential  part  of  the  campaign  for  the  reduction  of  infant  mortahty, 
modified  milk  must  in  all  cases  be  used  like  any  other  medicine — 
only  upon  the  prescription  of  a  physician.  The  most  important 
factor  in  the  reduction  of  infant  mortality  is  education  and  the 
encouragement  of  breast  feeding. 

If  we  are  to  induce  milk  companies  to  produce  and  sell,  under 
sanitary  conditions,  a  cheap,  clean  milk,  the  price  which  we  set 
upon  it  must  invariabl}^  be  dictated  by  the  terms  of  fair  business 
competition.  Never  should  milk  be  sold  below  cost  or  at  less  than 
a  fair  profit.  Should  those  in  control  of  the  supply  wish  to  set 
aside  any  or  all  of  their  earnings  for  the  benefit  of  their  patrons, 
they  should  do  so  not  in  such  a  way  that  the  milk  dealer  whose  live- 
lihood depends  upon  each  dollar  of  profit  would  be  injured,  but  in 
actual  cash  contributions  for  relief,  to  be  administered  by  an  efficient 
and  discriminating  relief  agency.  The  right  to  do  what  they  will 
with  their  earnings  is  obvious,  but  philanthropists  have  no  right, 
by  selling  below  cost  or  below  a  fair  profit,  to  injure  legitimate 
business  by  bidding  for  the  regular  dealer's  customers  on  terms 
which  the  dealer  cannot  meet.  To  attempt  to  solve  the  milk  prob- 
lem without  taking  the  dealer  into  account  is  folly.  To  attempt  to 
solve  it  by  destroying  the  dealer  is  to  foster  all  those  vices  of  the 
trade  which  militate  against  a  pure,  safe  supply. 

Miss  Maud  B.^nfield,  Philadelphia :  I  feel  as  if  we  get  hold  of 
this  dispensary  question  entirely  at  the  wrong  end.  In  the  hospital 
with  which  I  am  connected  we  have  an  average  of  between  150,000 
and  200,000  dispensary  visits  in  a  year,  and  between  4000  and  8000 
who  are  treated  at  their  homes,  depending  on  the  season  of  the 
year.  I  have  been  acquainted  with  this  work  a  good  many  years. 
While  human  nature  is  what  it  is  we  shall  constantly  have  this 
question  of  dispensary  abuse.  Jacob  Riis  says  that  Charity  is  not 
alms,  but  it  is  justice,  and  when  I  see  hundreds  of  those  dispen- 
sary patients  come  in  I  feel  that  the  abuse  is  not  on  the  side  of  the 
patients  only,  when  we  have,  printed  on  every  dispensary  card,  and 
stuck  up  over  the  doors  in  large  letters,  "Medical  advice  free  to 
the  poor  only."  We  cannot  get  away  from  the  fact  that  hospitals 
should  be  kind.  Many  of  those  people  who  come  to  us  are  the 
bread-winners  of  the  family.  They  have  paid  what  they  call  their 
"Family  Physicians"  down  in  the  slums.  I  don't  think  the  most 
eminent  men  settle  in  the  slums  as  physicians.  Those  people  tell 
you  they  have  paid  their  physicians  as  long  as  they  had  any 
money,  but  they  did  not  seem  to  do  them  any  good,  and  now  their 
money  is  gone.  I  have  heard  that  reply  so  often  that  I  almost 
hear  it  in  my  sleep.  It  seems  to  me  it  would  be  better  economy 
to  consider  the  health  of  the  compiunitj'  as  an  asset,  and  make 
those  workers  well  as  soon  as  we  could.  The  U.  S.  Labor  Bureau 
at  Washington  says  that  it  costs,  on  the  average,  $1000  to  bring  a 
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man  to  maturity.  It  does  not  say  anything  about  women ;  it  does 
not  seem  to  count  them,  and  we  know  it  is  not  quite  so  expensive. 
At  an  J'  rate,  I  suppose  we  can  average  it  up.  I  believe  if  a 
woman's  husband  gets  run  over  by  a  railroad,  and  she  has  a  pol- 
itical pull  she  may  get  as  much  as  $5000.00  damages;  so  that  when 
they  get  to  be  real  breadwinners  and  husbands  they  should  be 
worth  more  than  $1000  to  the  communit3^  Surely  it  is  better  to 
make  that  man  well  as  fast  as  we  can  and  let  him  keep  his  own 
family  instead  of  forcing  him  to  break  up  his  home  and  put  his 
children  in  institutions  where  they  are  supported  by  the  ratepayers 
and  public  generall}-.  We  know  it  happens  dozens  of  times.  It 
happens  so  often  that  we  get  positively  tired  of  it.  The  more 
respectable  poor  can  have  their  feelings  hurt  too.  You  think 
their  clothes  look  too  good;  it  is  about  all  you  have  to  judge  by. 
A  woman  has  a  good  coat  and  a  hat  more  or  less  in  style,  and 
j-ou  say,  "You  don't  look  like  a  charity  patient."  The  clothes  that 
they  have  are  often  given  to  them,  and  a  woman  who  has  been 
better  ofi  will  do  everjthing  she  knows  how  to  brush  up  and  keep 
neat.  A  man  does  not  care  so  much  about  personal  appearance. 
They  look  poor  and  ragged,  and  there  is  a  great  deal  of  spirit 
taken  out  of  them.  They  have  had  the  wrong  diagnosis.  They 
have  gone  to  the  physicians  in  their  neighborhood,  the  only  men 
whose  fees  they  could  afford.  They  may  have  had  a  broken  arm 
and  have  had  it  set  badly.  They  may  have  had  a  bad  stomach 
trouble.  Not  infrequently  they  may  believe  they  have  cancer  of 
the  stomach  and  never  will  be  well,  when  they  have  nothing  of 
the  sort.  There  are  hundreds  and  hundreds  of  that  sort  of  cases. 
You  may  send  them  out  cured,  but  meantime  they  have  lost  all 
their  savings,  they  have  broken  up  their  home,  the  mother  has 
gone  out  washing  and  the  children  have  been  distributed.  To  buy 
their  furniture  back  again  is  a  work  of  years,  if  they  can  do  it 
at  all.  You  have  broken  that  man's  self-respect.  You  have  taken 
away  what  very  likely  you  will  not  take  any  trouble  to  give  him 
back.  I  do  not  think  it  is  kind ;  I  do  not  think  it  is  justice.  It  may 
be  what  we  call  charity,  but  it  is  not  just.  Of  course,  we  want  to 
be  just  to  the  physician ;  we  want  to  be  just  all  around ;  but  I  do 
believe  the  time  will  come  when  you  will  pay  your  physicians,  pay 
them  w-ell,  pay  them  a  living  wage,  if  you  have  got  it,  and  if  not 
you  will  just  travel  around  and  get  it.  Give  them  $4000  or  $5000 
a  year.  Pay  the  young  men  less,  but  promote  them  for  merit. 
and  have  enough  of  them.  With  the  dispensary  system  as  it  is  I 
suggest  that  you  first  want  a  good  doctor.  Let  the  patients  be 
properly  treated.  We  doubt  those  who  are  hysterical  by  letting 
them  be  demonstrated  by  students.  I  know  that  patients  can  be 
demonstrated  with  entire  and  proper  decency  and  sel.f-respect  to 
the  patient  and  the  physician.     They  do  not  mind  that.     The  most 
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respectable  poor  are  willing  to  earn  their  treament  in  that  way, 
but  it  really  does  go  to  one's  heart  to  have  patients  turned  down 
and  hear  about  this  everlasting  dispensary  abuse.  The  patients 
have  no  one  to  speak  for  them.  They  don't  come  to  this  Asso- 
ciation, they  do  not  go  to  the  doctors  except  to  be  demonstrated. 
Now,  the  younger  men  say,  how  are  they  to  live?  Let  them  both 
live  and  learn.  A  young  poet  read  a  poem,  a  pretty  bad  one,  to 
Talleyrand,  and  when  Talleyrand  objected  the  young  man  said, 
"But  we  must  live,"  and  Talleyrand  replied,  "I  do  not  see  the 
necessity."  Privately,  I  feel  the  same  way  sometimes.  I  do  not 
always  see  the  necessity  of  supporting  these  young  men  who  do 
not  know  enough  to  write  a  piece  of  poetry  and  are  not  willing  to 
learn.  None  of  us  are  bored  with  too  much  knowledge,  but  we  try 
to  acquire  it.  You  know  how,  when  you  are  sick,  you  are  apt  to 
lose  your  spirits.  You  kno  how  the  most  independent  of  us  when 
we  get  tired  and  ill,  lose  our  energy,  and  e  have  not  energy  to 
fight.  A  man  will  fight  for  his  family,  but  he  does  not  retain  the 
family  very  long  if  he  is  really  sick.  By  all  means  the  doctors 
ought  to  be  paid,  all  workers  should  be  paid  what  their  labor  is 
worth ;  but  I  don't  think  that  you  should  go  through  all  this  ques- 
tioning of  patients,  because  with  the  greatest  care  exercised  you 
cannot  fail  to  hurt  just  those  that  I  think  you  would  feel  less 
willing  to  hurt  if  you  only  knew  them. 

Dr.  Frederic  A.  Washburn  :  I  am  very  glad  to  hear  what 
Miss  Banfield  has  said.  I  purposely  avoided  in  the  discussion  of 
my  paper  the  abuse  of  charity.  I  found  myself  practically  alone 
when  I  took  that  stand  at  one  time.  1  have  admitted  patients  to  the 
out-patient  department.  I  have  asked  a  man  who  appeared  well 
dressed  something  about  his  financial  condition,  and  his  reply  would 
be  :  "You  ask  me  that  because  I  have  got  on  a  respectable  suit  of  clothes 
and  am  clean  ;  if  I  was  that  dirty  man  in  front  of  men  you  would 
not  have  sai  da  word  to  me."  There  is  a  great  deal  of  truth  in  it. 
What  Miss  Banfield  said  about  the  women  impressed  itself  on 
me  particularly.  Women  will  come  with  neat  appearance  and 
good  clothes,  but  when  you  question  them  you  will  find  they  have 
put  every  dollar  they  possess  on  their  backs.  It  is  very  hard  in 
this  matter,  as  in  most  questions  in  this  world  to  reach  a  point  of 
abstract  justice.  We  must  be  just  to  the  doctors;  we  must  be 
just  to  the  hospital,  and  we  must  be  just  to  the  patients,  and  that 
more  and  more  emphasizes  the  importance  of  having  a  medical 
man  question  these  patients — a  man  who  has  tact,  human  kindness 
and  justice. 

Dr.  Hurd:  I  think  there  is  another  point  also  that  ought  to 
be  considered;  that  is  the  great  majority  of  our  dispensaries  cover 
too  much  territory.  It  is  very  difficult  for  such  a  dispensary  as 
the   one  attached  to  the   Massachusetts  General   Hospital  to  make 
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an  investigation  of  the  dififerent  people  who  come  there.  Take 
the  dispensary  with  which  I  am  familiar,  our  tuberculosis  dis- 
pensary, where  one-third  of  all  the  tubercular  patients  of  the 
city  come.  The  result  is  that  it  is  well  night  impossible  to  make 
a  proper  investigation  of  the  financial  condition  of  such  per- 
sons, or  to  do  justice  to  those  who  require  temporary  consid- 
eration, even  if  they  are  not  downright  poor.  It  seems  to  me  the 
great  means  of  relief  in  all  those  questions  should  be  the  restric- 
tion of  all  these  dispensaries  to  a  limited  district  so  that  that 
district  may  be  known  and  its  conditions  thoroughly  investigated 
by  competent  investigators.  If  a  dispensary  is  open  to  all  the  in- 
habitants of  a  city  like  Philadelphia  or  Chicago  you  cannot  help 
having  abuses,  and  you  cannot  help  doing  a  certain  degree  of 
ii!  justice. 

Rev.  Dr.  Kavanagh  :  This  discussion  and  the  papers  have 
been  exceedingly  profitable,  and  I  am  in  hopes  that  our  report  may 
come  out  soon  so  that  those  papers  will  be  in  our  hands.  There  is 
a  scientific  aspect  to  the  subject  that  looks  severe  upon  the  face 
of  it.  We  have  listened  to  one  or  two  of  those  papers  without 
looking  at  tlie  other  side  of  the  question — an  analysis  of  the  paper, 
an  analysis  of  hose  that  come.  They  seemed  to  us  severe.  I 
am  glad  Miss  Banfield  has  sounded  the  note  and  that  it  has  been 
seconded  by  Dr.  Washburn ;  for  good  clothes  do  not  tell  the  whole 
story,  and  poor  clothes  do  not  tell  the  whole  story.  I  have  known 
some  to  rig  up  in  poor  clothes  to  get  in.  On  the  other  hand,  I 
have  great  respect  for  the  woman  who  will  try  to  buy  the  best 
clothes  that  she  can,  and  reject  as  long  as  she  can  the  position  of 
a  pauper  in  the  community.  So  that  while  some  borrow  clohtes, 
and  some  secure  clothes  as  donations,  I  have  a  good  deal  of  re- 
spect for  the  woman  who  will  put  some  of  the  little  money  she 
gets  into  respectable  clothes  for  the  appearance  of  things,  and  I 
will  not  hastily  or  readily  condemn  her.  I  believe  that  the  greatest 
gentleness  and  kindness  should  meet  these  classes  at  the  door.  We 
can  afford  to  make  mistakes  a  great  many  times  on  the  right  side, 
on  the  Christ  side,  the  charity  side,  the  Good  Samaritan  side,  but 
we  cannot  afford  to  make  mistakes  that  will  injure  anyone  if 
they  can  be  avoided.  I  would  not  put  a  physician  at  the  door  to 
receive  them,  unless  I  knew  the  physician  very  well,  and  knew  he 
was  a  man  with  tender  heart.  I  would  put  a  common  sense  kindly 
woman  at  the  door.  For  that  reason  my  registrar  is  a  Deaconess. 
She  is  in  touch  with  the  hospital,  in  touch  with  the  physicians  and 
she  has  sympathy  for  the  patients  that  come.  A  careful  examina- 
tion is  made  from  the  woman's  standpoint  of  those  who  come  to 
the  door.  All  these  papers  have  been  excellent,  and  will  do  us  good 
to  study  when  we  leave  here,  but  I  am  glad  that  the  other  note  has 
received  emphasis. 
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Mr.  Robertson  :  We  have  not  a  very  large  out-door  depart- 
ment at  the  Children's  Hospital.  This  year  it  will  run  up  to 
over  10,000 — but  we  have  a  man  clerk,  sometimes  one  of  the  dis- 
pensary nurses,  who  in  a  kindly  and  courteous  way  questions  those 
applicants  that  come  for  aid  with  their  children.  On  the  second 
application  the  parent  must  bring  a  certificate  signed  by  a  clergy- 
man or  well  known  citizen.  Some  years  ago  we  felt  that  there  was 
an  amount,  not  very  large,  but  still  an  amount,  of  imposition  that 
should  not  exist  in  connection  with  our  dispensary  and  I  adopted  a 
plan  of  inquiry.  Every  year  during  the  past  four  or  five  years,  for 
two  or  three  months,  I  have  taken  100  names  from  the  lists  in  the 
outdoor  department,  and  also  100  or  more  names  of  the  free 
indoor  patients  whose  homes  are  in  Toronto,  and  an  inspector  calls 
on  each  of  these.  Our  inspector  found  that  not  more  than  five  per 
cent  could  pay  more  than  a  trifle.  That  is  our  experience,  and  is 
the  result  of  the  last  investigation  that  was  reported  about  six 
weeks  ago.  In  connection  with  the  indoor  department  we  find 
that  there  are  not  very  many  that  can  pay  more  than  the  $4.75 
a  week,  our  free  ward  rate.  Of  course  where  patients  on  certifi- 
cate cannot  afford  to  pay,  they  are  treated  free.  The  result  of 
our  examination  has  been  in  favor  of  the  patient  and  shows  that 
there  is  not  as  much  imposition  as  a  great  many  people  think  in 
connection  with  our  free  or  partly  free  work.  I  agree  with  what 
Dr.  Kavanagh  and  Miss  Banfield  state,  that  we  should  not  judge 
people  by  their  clothing.  We  should  rather  be  very  kindly  and 
considerate  and  endeavor  in  as  courteous  a  manner  as  possible  to 
obtain  the  information  required  and  act  accordingly.  I  do  not 
know  that  our  system  of  inspection  to  which  I  have  referred  could 
be  worked  out  as  easily  in  New  York  or  Boston  or  Philadelphia, 
but  certainly  it  has  worked  out  well  here,  and  with  most  satis- 
factory results. 
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THE   PRIVATE   HOSPITAL  AS  A 
MUNICIPAL   AGENT. 

Dr.  D.  C.  Potter, 

Chief  Charitable  Institutions  Bureau,  Department  Finance, 
Neiv  York  City. 

(By  Invitation.) 


Xo  community  has  "found  itself"  until  it  has  discovered 
that  its  most  precious  asset  is  human  life.  Failure  to  recog- 
nize the  principle  that  life  only  is  important  has  been  the 
most  ruinous  of  all  mankind's  many  blunders,  the  most 
dreadful  of  all  his  disasters.  We  have  repeatedly  paid  too 
dearly  for  both  the  accessories  and  conveniences  of  civiliza- 
tion because  we  did  not  discover  that  the  use  of  what  seemed 
to  be  epoch-marking  invention  or  improvement  could  destroy 
the  life  that  tried  it. 

IMost  communities  are  long  on  experience.  However 
dear  it  may  be,  we  pay  and  must  keep  on  paying  for  the 
whistle. 

Our  normal  community,  be  it  a  village,  city  or  metropolis, 
having  wrestled  with  its  economic  problems,  having  wept 
long  in  its  graveyards  because  it  feared  the  cost  of  good 
sewers,  having  had  its  public  funerals  and  erected  expensive 
monuments  to  its  victims  because  its  uninspected  buildings 
fell  down  or  its  insecure  bridges  caved  in,  or  maybe  its 
board  of  health  instead  of  protecting  its  water  supply  went 
off  to  a  hospital  convention  while  typhoid  ravaged  its 
homes, — well,  this  expanding  commvmity  bearing  in  mind 
all  it  knows  and  how  much  its  knowledge  in  all  kinds  of 
ways  has  cost,  now  says  most  everywhere  these  days,  "We 
will  protect  life — life,  which  no  man  can  give ;  life,  which 
any  fool  can  destroy ;  life,  your  life,  my  life,  our  life. 
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The  community  says  to  protect  and  save  endangered 
life  we  will  support  hospitals,  we  will  create  more  hospitals. 

Our  question,  How  shall  we  do  it?  What  method  shall 
we  follow? 

Two  courses  are  open  to  the  normal  community. 

THE   FIRST    COURSE. 

One  is,  cry  for  hospitals  and  turn  the  whole  question  of 
providing-  them  over  to  civic  government,  the  city  fathers, 
the  mayor  and  aldermen,  and  as  political  life  in  the  town 
goes  up  and  down  all  parties  in  time  can  take  a  hand  in 
developing  and  managing  the  civic  hospital  and  in  creating 
a  system.  Hospitals  of  that  foundation  are  likely  to  have 
their  vicissitudes.  They  will  have  times  of  needless  enlarge- 
ment (for  political  purposes  only)  and  waste  in  care  and 
management.  They  will  see  seasons  when  a  revolutionary 
or  a  reform  party  will  come  into  power  to  "turn  the  grafters 
out"  and  some  watchdog  of  the  city  treasury  will  economize. 
Under  his  drastic  and  Spartan  administration  fresh  air  will 
be  dear  and  fresh  bandages  will  be  impossible. 

Most  of  us  have  seen  this  thing  in  all  its  forms.  If  there 
was  no  great  burden  to  the  taxpayer,  no  needless  suffering 
to  the  poor  and  wounded  and  no  need  for  progress  as  an 
exhibition  in  sociology  and  civics,  including  crime,  perhaps, 
the  too  general  rule  is  good  enough  to  be  let  alone. 

There  is  no  hippodrome  of  mirth  so  funny  or  so  sense- 
less as  the  general  run  of  city  governments  and  sometimes 
they  are  tragic. 

This  whole  question  of  hospitals  in  general,  their  develop- 
ment, use  and  maintenance,  can  be  illustrated  in  the  concrete 
by  an  outline  of  the  hospital  situation  in  New  York,  with 
which  I  am  fairly  familiar. 

Lest  you  should  misapprehend,  let  me  say  in  the  language 
of  the  time,  I  am  not  a  "knocker."  The  citizen  of  our 
metropolis  who  goes  abroad  to  defame  it  would  better  con- 
ceal his  identity.  There  is  no  greater  or  better  city  and 
none  nobler.  Looked  at  from  any  point  of  view,  its  rivals 
are  few  on  this  old  globe  and  it  is  the  truth  to  say  its 
citizens  would  rather  be  the  slaves  of  the  typical  grasping 
landlord  and  live,  than  to  dwell  rent  free  anywhere  else 
under  the   sun   and  exist,   nursing   forever  an   unutterable 
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longing  to  get  back  to  Broadway  or  the  Bowery.  But  we 
have  sense  enough  to  see  ourselves  as  we  are  and  sense 
of  humor  enough  to  talk  about  it.  It  is  more  than  likely 
if  a  stranger  were  to  say  as  much  we  would  fight. 

As  the  result  of  a  plan  where  through  all  its  life  the 
city  developed  a  system  of  public  hospitals — meaning  those 
directly  created  and  maintained  out  of  public  funds — prior 
to  1900  we  had  a  string  of  hospitals  all  under  the  control 
of  the  Department  of  Public  Charities.  It  is  more  than 
probable  that  they  needed  bettering  to  a  considerable  degree 
— reforming,  in  fact. 

Now,  the  modern  public  dearly  loves  a  reformer.  Re- 
formers in  our  town  are  essentially  luxuries.  Luxuries  are 
always  expensive.  My  observation  is  that  genuine  reform- 
ers, the  Simon-pure,  up-to-date  article,  generally  reforms 
in  the  interest  of  the  reformers.  It's  a  rare  experience  when 
the  community  or  subject  of  reformation  gets  the  best  end 
of  the  change ;  the  poor  old  taxpayer  who  had  one  burden 
before  the  reform  afterward  always  has  three — support  of 
the  old  things,  support  of  the  reformer  and  support  of  the 
new  and  more  expensive  system.  It  always  costs  more  to 
support  any  civic  enterprise  after  it  has  been  reformed. 
It  is  wonderful  how  gullable  the  poor  public  continued 
to  be,  how  hopeful  of  betterment  under  change.  Because 
hope  springs  eternal  in  the  taxpayer's  breast,  the  reformer 
springs  eternally  on  the  taxpayer. 

Canada  for  years  has  sent  us  a  very  large  proportion 
of  all  the  trained  nurses  educated  in  our  city  training  schools. 
They  are  splendid  types  of  young  womanhood  and  become 
the  best  of  good  nurses.  I  modestly  suggest  that  Canada 
might  send  us  a  few  reformers.  The  city  latchstring  is 
always  out.  Reformers  come  to  us  from  the  hamlets  of 
far  western  states.  Having  been  brought  up  in  obscurity 
and  the  empty  places  and  having  had  no  experience  in  life, 
they  know  best  of  all  what  is  suited  to  the  congested  districts 
in  the  metropolis. 

As  an  illustration,  one  of  our  prominent  reformers  driftea 
in  from  the  West  three  or  four  years  ago,  became  the  secre- 
tary of  one  of  our  old  relief  societies  at  a  good  salary, 
started  in  to  reform  that  society  by  bouncing  the  old  em- 
ployes, and  as  soon  as  he  was  landed  comfortably  began 
to  sell  disinfectants  to  our  charitable  institutions  as  a  side 
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line  on  the  quiet!  Today  he  heads  a  widely  advertised 
reform  society  at  a  still  larger  salary,  and  hopes  for  better 
things.    And  there  are  others. 

Our  Canadian  friends  should  not  neglect  the  virgin  field 
of  municipal  reform  in  the  cities  of  the  States.  Nothing 
pays  like  professional  philanthropy  and  the  only  capital 
required  is  carried  under  your  hat. 

THE   HOSPITAL   SYSTEM    IN   THE   METROPOLIS   WAS   REFORMED. 

Because  no  one  of  consequence  opposed  it,  the  State 
Legislature  kindly  divided  the  hospitals  up  and  now  by  law 
we  have  a  three-headed  system  of  hospital  management  as 
follows : 

One.  The  Public  Charity  Department  has  control  of  the 
general  City,  Metropolitan  and  Tuberculosis  Hospitals  on 
Blackwell's  Island,  the  Children's  Hospital  on  Randall's 
Island,  the  Kings  County  Charity  Hospitals,  the  Cumberland 
and  Bradford  Street  Hospitals,  the  new  Coney  Hospital  and 
the  new  Seaview  Hospital  in  the  borough  of  Richmond. 
These  latter  two  are  now  under  construction. 

Tzvo.  Trustees  of  the  Bellevue  and  Allied  Hospitals. 
These  have  the  old  Bellevue  Hospital  at  the  foot  of  East 
Twenty-sixth  street,  the  Gouveneur  Hospital,  Fordham  Hos- 
pital and  Harlem  Hospital. 

Three.  The  Board  of  Health  has  the  Willard  Parker  in 
Manhattan,  Kingston  Street  in  Brooklyn,  and  the  North 
Brother  Island  Hospitals,  all  for  contagious  diseases. 

Now,  I  would  not  characterize  the  brand  of  personal 
patriotism  which  inspired  the  disruption  of  our  public  hos- 
pital management  prevailing  prior  to  1900.  If  the  way  to 
develop  and  improve  a  public  hospital  system  is  to  separate 
or  divide  it,  then  it  should  be  separated  and  divided  still 
further.  It  has  never  been  clearly  shown  that  progress  is 
developed  through  the  intervention  of  disintegration  and 
chaos. 

At  the  present  moment  we  have  a  trinity  of  opposing 
interests,  each  seeking  its  own  aggrandisement  at  the  ex- 
pense of  the  city.  The  under  dog  is  the  taxpayer  and  in 
this  matter  he  has  no  friends. 

I  would  not  recommend  our  municipal  system  of  manag- 
ing public  hospitals  to  any  civic  community. 
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This  is  no  theoretical  case.  Here  is  an  actual  condition. 
It  is  well  to  learn  by  the  blunders  of  another,  even  from  an 
adversary.  It  is  not  at  all  likely  in  the  case  in  hand  that 
the  conditions  described  wil  long  continue.  What  has  here- 
tofore been  a  business  of  reformers,  and  it  is  a  singular 
thing  that  the  reformers  always  land  in  good  positions  on 
the  new  job,  is  going  to  be  changed. 

The  metropolitan  method  has  been  found  to  be  much  too 
expensive. 

In  1906  the  cost  of  maintenance  to  the  city  in  Bellevue 
and  the  Allied  Hospitals  was  a  per  diem  per  capita  of  $1.50 
in  Bellevue  and  $2.62  in  Gouveneur.  But  these  figures  are 
made  without  considering  the  cost  of  gas  and  electricity 
furnished  by  the  Department  of  Water  Supply,  an  item  in 
1906  of  about  $26,000,  and  without  considering  the  vast 
sum  of  money  now  invested,  being  stil  invested  and  ex- 
pended generally  for  development  and  maintenance  of  the 
various  properties. 

In  1907  the  increased  per  capita  cost  for  maintenance 
and  supplies  was  between  15  and  20%,  and  this  will  again 
be  increased  during  1908,  possibly  10%  more. 

In  the  Department  of  Charities,  without  taking  into  ac- 
count the  value  of  the  dififerent  properties,  and  the  invest- 
ment in  these  public  hospitals  run  into  many  millions,  say 
$25,000,000,  and  more  than  likely  $40,000,000,  the  annual  per 
capita  cost  for  1906,  as  printed  in  the  Department  Annual 
Report,  was  for  the  City  Hospital  $303.67  per  patient ;  for 
Kings  County  Hospital  $-408.62  per  annum  per  patient;  for 
the  Bradford  Street  Hospital  $2,848.43  per  patient  per 
annum,  or  from  $1.12  as  a  minimum  to  $8  per  day  as  a 
maximum.  But  these  you  will  bear  'in  mind  are  simply  the 
daily  expenditures  for  maintaining  the  patient  in  the  hospital. 
To  show  you  how  this  system  will  increase  public  expendi- 
ture, let  me  tell  you  that  the  Public  Charity  Department  for 
1909  asks  for  an  increase  of  $742,855.18.  The  increase  in 
Bellevue  will  be  proportionately  as  large  and  the  increase 
in  the  hospitals  of  the  Board  of  Health  will  be  proportion- 
ately much  larger. 

ANOTHER    WAY. 

One  would  naturally  ask,  is  there  any  other  method  of 
procedure?     Can  a  civic  government  make  use  of  any  other 
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agency  to  do  this  work  and  care  for  its  sick  and  suffering? 

Fortunately,  for  the  purpose  of  iUustration,  there  is  a 
good  system,  advantageous  in  a  high  degree,  and  it  can  be 
easily  followed  profitably,  in  any  city,  anywhere. 

The  professional  philanthropists,  as  a  rule,  hold  that  a 
civic  community  should  do  all  its  work  of  charity  in  institu- 
tions of  its  own  creation  and  under  its  own  control.  This 
is  alleged  to  be  necessary  to  augment  civic  property,  develop 
the  civic  system  and  cultivate  civic  pride.  Really  necessary 
to  furnish  jobs  to  the  pupils  of  the  professional  philan- 
thropists. 

Now.  whatever  is  created  within  civic  boundaries  mak- 
ing for  the  betterment  of  humanity,  the  embellishment  -of  the 
city,  or  the  care  of  the  physical  well-being  of  the  citizens,  is 
entitled  to  awaken  civic  pride  if  it  be  brought  into  being 
by  the  benefactions  of  individuals,  as  much  as  though  it 
were  created  after  a  resolution  by  the  civic  government  and 
paid  out  of  the  city  treasury. 

THE    SECOND    COURSE. 

In  the  City  of  New  York,  after  60  years  of  development, 
there  can  be  counted  in  the  wards  of  its  public  hospitals  all 
told,  exclusive  of  its  hospitals  for  contagious  diseases.  3,89-t 
beds.  These  are  created  by  the  city  for  the  care  of  its  sick 
poor  and  injured. 

In  the  so-called  Budget  of  Private  Institutions  there  are 
upwards  of  90  private  hospitals  with  which  the  city  tran- 
sacts business.  These  private  hospitals  in  every  instance 
have  been  created  through  the  benefactions  of  private  in- 
dividuals. There  are  many  other  private  hospitals  besides 
these  90  of  which  I  am  speaking. 

In  the  beginning  these  private  hospitals  came  into  being 
through  the  efforts  of  representatives  of  the  various  religi- 
ous bodies.  Two  causes  give  motive  and  spring  to  their 
action.  One  was  the  mediocre  care  furnished  in  our  public 
hospitals,  and  then  there  was  the  natural  desire  of  the  vari- 
ous religious  communities  to  afford  their  own  sick  and 
suffering  the  opportunity  of  being  cared  for  amidst  the 
surroundings  furnished  by  sympathetic  friends  and  in  the 
consolation  of  their  own  religion.    The  development  of  these 
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private  hospitals  has  been  and  is  amazing.  Nationality,  also, 
has  played  an  important  part  in  this  gratuitous  work  for 
suffering  humanity.  We  have  German,  French,  Jewish, 
ItaHan,  Swiss,  Spanish,  Norwegian  and  Hungarian  hospitals, 
and  some  of  these  again  divide  in  the  different  branches  of 
their  religions.  There  are  Catholic,  Protestant  and  Hebrew 
hospitals  under  distinct  racial  and  religious  control  and  sup- 
port. 

Again,  as  medical  science  has  developed,  private  prac- 
titioners have  secured  the  co-operation  of  men  of  larger 
means,  who,  because  of  the  affliction  of  some  member  of 
their  family,  have  had  interested  attention  called  to  the  lack 
of  hosjDital  facilities  for  particular  diseases,  and  so  there  has 
come  into  being  a  large  number  of  splendid  institutions, 
having  as  the  object  of  their  existence  the  relief  of  some 
special  disorder.  Thus  we  have  hospitals  for  the  care  of 
the  eyes  and  ears,  or  the  ruptured  and  crippled;  the  ortho- 
pedic cases,  or  the  care  of  cancer,  or  for  maternity,  and  again 
special  hospitals  for  the  care  of  children  or  of  tubercular 
patients. 

In  spite  of  all  the  tremendous  expenditure  on  the  public 
hospitals  they  have  proven  to  be  totally  inadequate  to  meet 
the  demands.  I  told  you  there  were  in  the  public  hospitals 
all  told,  3,894  beds,  but  in  the  private  hospitals,  in  which  the 
city  is  glad  to  place  its  sick  poor  and  its  emergency  patients, 
on  the  same  day  I  counted  the  public  hospital  beds  there  were 
10,436  beds,  and  this  vast  number  takes  no  account  of  St. 
Luke's  the  Presbyterian,  Roosevelt  and  the  New  York  hos- 
pitals, all  very  large  institutions. 

Thousands  of  our  best  citizens  are  on  the  boards  of 
management  of  the  private  hospitals,  and  the  ablest  doctors 
in  the  country  strive  or  compete  for  admission  to  their 
staffs ;  in  these  institutions  the  best  methods  prevail  and 
medical  and  surgical  science  find  great  opportunities  for 
development,  experiment  and  success.  When  the  city  uses 
the  private  hospital  it  gets  a  personal  ■  service  gratuitously 
for  which  it  is  too  poor  to  pay,  could  never  pay. 

Now,  these  hospitals  have  carried  entirely  the  burden  of 
their  own  construction.  The  city  pays  nothing  toward  the 
creation  of  these  institutions,  and  yet  private  philanthropy 
has  succeeded  in  investing,  and  my  estimate  is  conservative, 
more  than  $30,000,000  in  these  hospitals,  and  the  debt  on 
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them  all  would  hardly  reach  $4,000,000,  and  I  know  of  from 
seven  to  ten  millions  more  soon  to  be  devoted  to  the  erection 
of  more  private  hospitals. 

In  the  year  1906  the  city  paid  for  patients  cared  for  in 
these  institutions  about  three-quarters  of  a  million  dollars, 
and  during  the  same  year  the  institutions  themselves  raised 
and  maintained  by  themselves,  over  ten  and  a  quarter 
millions  of  dollars.  The  entire  public  hospital  system  costs, 
say  in  1908,  three  millions  to  maintain,  the  city  pays  to  the 
private  hospitals,  say  one  million  more,  and  the  private 
hospitals  raise  and  expend  not  less  than  eleven  milions. 

AN    IMPORTANT   QUESTION. 

Shall  the  city  government  ignore  the  abundant  hospital 
facilities  created  by  private  philanthropy,  which  can  be 
placed  at  the  public  disposal  or  shall  it  take  advantage  of 
private  munificence  and  thereby  utilize  the  unselfish  and 
noble  personal  service  given  so  ungrudgingly  by  its  best 
citizens ;  and  shal  it  incidentally  relieve  the  burden  of  the 
taxpayer  by  just  so  much  as  private  philanthropy  is  willing 
to  supply? 

To  ask  this  question  is  to  answer  it.  Why  should  any 
coterie  of  gentlemen,  alive  to  the  opportunity  of  transacting 
civic  business  at  its  best,  when  matters  of  charity  are  at 
stake,  allow  political  or  party  questions  to  enter  and  so  fail 
to  do  what  is  undoubtedly  for  the  best  of  all  concerned? 

THE    DREAD    OF    PUBLIC   CHARITY. 

A  very  long  experience  leads  me  to  say  what  I  think  no 
well-informed  person  will  deny,  that  the  vast  majority  of 
the  suffering  poor  and  needy  in  any  city  are  afraid  of  public 
charity.  They  are  driven  to  it  as  a  last  resort  only,  and 
they  accept  it  with  misgivings  and  dread.  This  statement 
finds  surprising  illustration  in  much  experience  with  the 
public  and  private  maternity  hospitals.  The  two  public 
hospitals  of  this  class  in  the  Charity  Department  on  Black- 
wells  Island  have  96  beds  and  47  beds.  It  is  extremely  diffi- 
cult to  get  anyone  to  occupy  them.  A  charity  commissioner 
of  recent  date,  a  reformer  by  the  way,  anxious  to  secure  this 
class  of  patient  for  the  benefit  of  his  medical  staff,  violated 
all  the  rules  of  the  Board  of  Estimate  and  Apportionment, 
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the  law  of  the  State  and  departmental  procedure  in  these 
matters  by  accepting-  patients  as  public  charges  residing 
in  outside  cities  and  from  the  rural  districts.  Furthermore, 
his  anxiety  for  these  pati-ents  caused  him  to  keep  them  weeks 
and  months  as  "waiting  women"  at  public  expense.  There 
are  few  women  indeed  who  wish  to  have  a  child  born  in  a 
public  institution.  Rightly  or  wrongly  it  is  regarded  as  an 
ineffaceable  stigma.  On  the  other  hand,  the  Morgan  and 
Sloan  Maternities  to  be  spoken  of  as  to  their  accessories  and 
care,  only  in  the  superlative  degree,  are  besieged  by  poor 
women. 

COST  OF  CARE  IN  PRIVATE  INSTITUTIONS. 

At  the  present  time,  1908,  New  York  is  paying  to  pri- 
vate institutions  for  its  needy  patients  a  flat  rate  of  $1  per 
diem  for  medical  cases  and  $1.10  for  surgical  cases.  For 
infants  under  two  years  of  age,  and  in  children's  hospitals 
under  the  age  of  five  years,  45  cents  a  diem.  In  hospitals 
conducted  exclusively  for  consumptives,  80  cents.  For  can- 
cer patients,  80  cents,  and  for  the  chronic,  incurable  or 
infirm,  40  cents  per  day.  These  sums  in  nearly  all  cases  do 
not  pay  the  actual  cost  to  the  private  institutions,  and  un- 
doubtedly the  city  should  pay  the  whole  average  cost  of 
expenditure  or  maintenance,  but  no  private  hospital  has  re- 
fused to  accept  a  case  upon  the  city  terms.  Is  this  plan  an 
advantageous  plan  to  the  taxpayer?  Is  it  satisfactory  to 
the  patient?  As  to  the  taxpayer  it  really  costs  him,  all  in- 
vestment and  expenditure  considered,  a  per  diem  per  capita 
in  Belleview  of  $3.76,  in  Gouveneur  $6.28,  in  Harlem  $5.34, 
and  in  the  hospitals  of  the  Public  Charity  Department  a  per 
diem  per  capita  of  from  $1.94  to  $10.30. 

That  ought  to  answer  the  question  as  to  the  taxpayer. 
As  to  the  comfort  and  consolation  to  the  patient,  or  whether 
he  will  go  to  a  public  hospital  and  receive  official  charity  or 
go  to  a  private  hospital  conducted  by  people  of  either  his 
religion  or  that  of  his  family,  nothing  need  be  said. 

THE  SENSIBLE  CONCLUSION. 

There  is  but  one  sensible  conclusion.  Well  informed 
city  authorities  everywhere  will  stimulate  the  development 
of  private  charitable  institutions  to  the  extent  of  the  powers 
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given  them  by  law,  and  they  will  make  use  of  such  institu- 
tions for  all  possible  charitable  work,  and  public  hospitals 
will  be  developed  only  to  supply  any  gaps  in  the  private 
hospital  system  or  for  the  care  of  such  cases  as  may  not  be 
suitably  handled  in  a  private  hospital.  The  city  of  common 
sense  will  take  advantage  of  a  great  principle,  and  that  is, 
the  love  of  man  for  his  own  particular  kind  and  the  honest 
pride  that  comes  through  witnessing  the  growth  or  develop- 
ment of  a  work  to  the  support  of  which  one  is  stimulated 
by  the  instincts  of  humanity  plus  the  instructions  of  his 
religion. 

A  civic  government  composed  of  sensible  men  will  make 
use  of  the  principle  demonstrated  so  signally  and  success- 
fully in  those  two  great  institutions  in  New  York — the  Alet- 
ropolitan  Museum  of  Art  and  the  Museum  of  Natural  His- 
tory, both  under  the  control  of  boards  of  independent  citi- 
zens who  give  their  time  for  the  management  and  bestow 
their  means  for  development,  and  who  in  following  this 
plan  have  placed  at  the  disposal  of  the  general  public  the 
two  finest  institutions  of  their  kind  in  the  world,  which, 
while  sufficiently  under  civic  control,  are  after  all  under  the 
direction  of  these  private  boards,  and  because  they  are  re- 
moved from  the  influence  of  political  parties  and  are  sure 
to  continue  their  purpose  of  collecting  works  of  art  and 
educating  the  public,  are  receiving  at  the  present  time  in- 
creasing millions  of  private  money,  and  additions  to  these 
splendid  institutions  can  hardly  be  erected  fast  enough  to 
provide  the  inrush  of  contributed  wealth. 

FINALLY. 

It  may  be  that  there  are  cities  in  which  the  general  idea 
suggested  in  the  foregoing  could  not  well  be  carried  out.  I 
know  of  none  such.  It  is  pretty  certain,  in  a  general  way, 
that  any  community,  if  it  has  the  disposition,  can  arrange  so 
as  to  take  advantage  of  the  philanthropic  efforts  of  the 
good  men  and  women  in  the  community,  for  in  all  these 
private  hospitals  the  wives  and  daughters  of  our  foremost 
citizens  are  identified ;  they  give  personal  service,  advice  and 
money,  and  the  number  of  those  who  are  willing  to  do  this 
kind  of  work  for  humanity,  both  men  and  women,  is  con- 
tinually  on  the   increase.     As   for  myself,   I   have   not   the 
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slightest  doubt  as  to  our  own  city  that  private  hospitals  will 
continue  to  multiply  and  so  relieve  the  city  of  the  necessity 
of  maintaining  a  very  much  extended  public  plant  for  years 
to  come,  and  these  private  hospitals  will  continue  to  do  their 
noble  work  for  the  city  poor,  so  long  as  the  principles  of 
religion  and  humanity  control  the  hearts  and  actions  of  our 
best  citizens, 

DISCUSSION. 

Mr.  Robertson  :  I  was  very  much  obliged  to  Dr.  Potter  for 
the  complimentary  allusion  he  makes  to  Canadians  and  Toronton- 
ians.  I  would  say  that  we  have  one  municipal  hospital  in  Toronto, 
that  is  the  hospital  for  infectious  diseases  in  connection  with  the 
City  Government.  That  hospital  handles  scarlet  fever,  diphtheria 
and  measles,  and  the  per  capita  is  about  ninety  cents  per  day.  It  is 
under  the  excellent  management  of  Dr.  Chas.  Sheard,  the  Medical 
Health  Officer.  We  consider  that  the  city  has  made  a  wise  invest- 
ment. It  was  thought  better  to  erect  this  hospital  near  the  city. 
Then  we  have  what  is  called  "The  Swiss  Cottage  Hospital,"  a  mile 
or  two  from  the  city,  for  smallpox  cases.  The  infectious  hospital 
was  erected  because  it  was  found  impossible  to  carry  on  the  work 
with  infectious  cases  at  the  Toronto  General  or  at  the  Children's 
or  other  large  hospitals  of  Toronto.  In  the  Hospital  for  Sick 
Children  we  have  a  ward  where  we  take  care  of  the  infectious 
cases  that  originate  in  our  building,  but  for  the  past  two  or  three 
years  the  city  has  taken  care  of  those  cases,  so  that  we  have  more 
space  in  our  building  for  the  ordinary  cases.  I  merely  mention  the 
fact  that  we  have  a  City  Hospital  for  Infectious  Diseases  so  that 
when  this  paper  of  Dr.  Potter's  goes  into  print  those  who  read 
the  paper  may  note  the  omission,  and  that  in  what  I  have  to  say 
they  will  note  the  correction. 
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HOSPITAL  CONSTRUCTION. 

John  N.  E.  Brown,  M.  B., 
Superintendent,  Toronto  General  Hospital,  Toronto,  Ont. 


The  imperfections  of  this  paper  will  be  shared  by  your- 
selves ;  for,  like  the  friends  of  Tom  Sawyer,  you  have  helped 
me  to  whitewash  the  fence. 

Realizing  my  limited  knowledge  on  hospital  construction 
and  the  little  time  I  have  had  to  study  of  such  a  big  question 
(being  yet  only  a  novitiate),  recourse  was  had  to  yourselves 
for  information.  You  have  carried  the  bricks  up  the  ladder, 
I  have  tried  merely  to  lay  them  in  place. 

I  must  thank  those  who  replied  very  cordially.  The 
submission  of  such  a  formidable  list  of  questions  was  almost 
an  impertinence.  For  publication  purposes  I  herewith  ap- 
pend it;  for  our  purpose  this  morning  I  shall'  simply  sum- 
marize the  queries. 

SUMMARY    OF    QUESTIONS. 

The  questions  related  to  site,  style  of  building,  construc- 
tion material,  heating,  ventilation,  number  of  beds  in  wards, 
classification  of  patients — as  to  ability  to  pay  and  as  to  dis- 
ease, convalescent  patients,  kitchen,  operating  room,  call 
system,  provision  for  domestics,  laundry,  pathological  de- 
partment ;  and  last,  and  perhaps  most  important  of  all,  one 
to  which  fewest  answers  were  given,  the  request  to  know  the 
faults  and  defects  in  your  own  hospitals  and  any  special 
ideas  you  had  in  respect  to  hospital  construction  generally. 
This  question  was  asked  in  pursuance  of  a  recommendation 
from  Professor  Osier  to  "Find  out  the  mistakes  the  other 
fellow  makes  and  then  don't  make  them."  You  no  doubt 
deferred  answering  this  question  until  after  you  had  heard 
this  paper;  therefore,  it  will  be  now  your  duty  and  your 
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privilege  to  make  your  confession. 

Only  a  few  of  the  points  I  shall  dwell  on  briefly. 

SITE. 

From  the  ninety-six  replies  received  concerning  sites, 
the  expressions,  "ideal,"  "perfect,"  "first-class,"  "very 
much,"  "unsurpassed,"  were  applied  to  hospitals  in  subur- 
ban or  residential  districts,  such  as  the  Michigan  Hospital 
for  the  Insane ;  The  Memorial  Hospital,  Canton,  Ohio ;  The 
Homeopathic  Hospital,  Rochester;  The  Eastern  Maine  Hos- 
pital; St.  Joseph's  Hospital,  Glace  Bay;  The  Brocton  Hos- 
pital, Massachusetts,  and  a  number  of  others. 

Hospital  sites  referred  to  as  "good,"  "satisfactory,"  or 
liked  "O.  K."  and  "well,"  are  the  Centenary,  St.  Louis; 
Mercy  Hospital,  Chicago  (Central)  ;  Worcester,  Massachu- 
setts (Residential)  ;  Lebanon,  New  York  (High  Hill)  ;  Bell 
Memorial,  Kansas  City  (Suburbs)  ;  Macon  Hospital, 
Georgia  (Central,  on  a  hill)  ;  and  many  others,  some  cen- 
tral, some  suburban. 

The  chief  point  in  favor  of  the  central  location  is  that 
it  is  good  for  business, — convenient  for  accidents  and  emer- 
gencies. It  is  generally  more  convenient  also  for  the  medical 
staff  and  medical  students.  A  teaching  hospital  should  ad- 
join its  medical  college,  a  point  to  be  considered  in  the 
choice  of  its  site.  The  superintendent  of  a  large  hospital  in 
Chicago  confesses  that  he  dislikes  the  central  location  of  his 
hospital.  Where  a  hospital,  though  central,  adjoins  a  park, 
no  strong  objection  is  urged  against  its  position.  Placing 
the  patients'  welfare  uppermost,  I  have  no  hesitation  in  say- 
ing that  a  hospital  placed  beyond  the  noise  of  the  traffic  of 
the  city,  and  completely  removed  from  the  vicinity  of  its 
smoke  and  germ-laden  atmosphere  is  the  ideal  spot.  Sir 
Henry  Burdett,  one  of  the  greatest  British  authorities,  advo- 
cates that  all  sick  people  requiring  hospital  attention  should 
be  cared  for  in  such  a  location,  in  what  he  terms  the  "Hos- 
pital City." 

Let  us  for  a  moment  consider  the  arguments  which  lead 
up  to  the  conclusion  that  such  a  site  is  ideal, 
together  with  good  nursing,  have  very  largely  taken  their 
tific   therapeutists.     Fresh  air,   sunshine,   rest,   proper  diet, 

Drugs  are  every  day  becoming  more  distrusted  by  scien- 
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place.  We  are  already  utilizing  as  much  as  possible  such 
means  as  are  at  hand — balconies,  roof  gardens  and  our 
grounds. 

Last  month  a  prominent  hospital  superintendent  pub- 
lished the  following  in  relation  to  the  treatment  of  a  large 
class  of  diseases : 

"One  almost  feels  forced  to  the  conclusion  that  the 
simple,  common-sense  remedies,  such  as  nutritive  diet,  fresh 
air,  sunlight,  mental  and  moral  suggestion,  rest  or  exercise, 
as  may  be  indicated,  are  as  efficacious  as  anything  that  has 
been  advocated,"  etc. 

The  value  of  light  as  a  therapeutic  and  germicidal  agent 
is  unquestioned.  An  eminent  specialist  in  light  therapy 
whom  I  saw  this  summer  informed  me  that  one  of  his 
patients,  a  lady  suffering  from  lupus,  being  obliged  to  go 
to  the  mountains  for  her  holidays  beyond  the  reach  of 
Roentgen  and  Finsen  rays,  was  directed  by  him  to  expose 
the  ulcer  to  the  direct  rays  of  the  sun  for  a  certain  portion 
of  each  day.     The  ulcer  healed. 

So,  without  doubt,  the  perfect  site  should  afford  air  of 
the  utmost  purity,  a  maximum  of  sunshine  and  perfect 
quietude, — three  most  desirable  adjuvants  in  the  cure  of 
disease. 

There  is  only  one  word  to  be  said  in  respect  to  the  size 
of  the  site,  and  that  is  that  it  should  be  as  large  as  possible. 
The  Beverley  Hospital,  Massachusetts,  has  ten  acres ; 
Evanston  Hospital,  Illinois,  five  acres ;  Worcester,  Massa- 
chusetts, seven  acres ;  the  Municipal  Hospital,  Philadelphia, 
fifty-eight  acre ;  St.  Joseph's  Hospital,  Cape  Breton,  four 
acres,  with  a  farm  nearby ;  William  Backus  Hospital,  Nor- 
wich, Connecticut,  twenty  acres ;  Wolfsboro  Hospital,  New 
Hampshire,  twenty-five  acres;  Agnew  Hospital,  California, 
three  hundred  and  twenty  acres.  I  should  like  to  have  a 
farm  adjoin  my  ideal  hospital. 

A  large  site  outside  of  the  city  limits  can  be  purchased, 
as  everyone  knows,  infinitely  cheaper  than  an  urban  site,  and 
where  the  amount  of  money  available  for  a  new  hospital  is 
limited  the  amount  saved  by  building  in  the  suburbs  can  be 
applied  to  construction  and  equipment.  The  average  length 
of  patients'  stay  in  such  a  hospital,  I  am  told,  is  some  days 
less  than  in  a  hospital  in  the  city. 
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STYLE   OF   BUILDING. 


The  battle  still  wages  over  the  style  of  building  as  it 
does  over  most  questions  relating  to  hospitals ;  and  the  last 
word  has  not  yet  been  said.  Twenty  years  ago,  when  our 
knowledge  of  bacteriology  began  to  influence  hospital  con- 
struction, the  one  storied  pavilions,  separated  from  one  an- 
other by  corridors,  over  high,  open  basements,  were  much 
in  vogue,  particularly  on  the  continent  of  Europe.  This 
continental  influence  did  not  affect  the  larger  centers  of  the 
British  Isles ;  and  has  not  influenced  construction  very 
markedly  in  America.  The  notable  exceptions  are  to  be 
found  in  the  Johns  Hopkins'  Hospital,  Baltimore ;  the  Pres- 
byterian Hospital,  Philadelphia,  a  hospital  in  Colorado  and 
another  in  Mexico. 

Dr.  Oilman  Thompson  in  a  paper  published  during  the 
past  year  expresses  his  high  appreciation  of  the  construction 
of  the  Polrclinico,  Rome ;  the  Virchow  and  the  Moabit  hos- 
pitals of  Berlin  and  the  Bouciaut  Hospital,  Paris.  The 
Virchow  covers  96  acres ;  it  has  53  separate  buildings  with  a 
capacity  of  1,650  beds.  The  cost  was  $2,250  per  bed,  which 
corresponds  to  $2,500  and  $3,000  in  this  country.  A  favor- 
ite arrangement  in  these  continental  hospitals  is  a  pair  of 
pavilions  connected  with  a  double  storied  service  building — 
these  comprising  a  unit.  Dr.  Thompson  is  much  enamoured 
of  this  arrangement  of  buildings  as  it  permits  of  a  much 
better  classification  of  patients,  is  much  cheaper  in  con- 
struction than  the  "sky-scraper"  variety,  and  has  much  to 
do  with  a  pleasanter  and  quicker  convalescence. 

On  the  other  hand,  in  many  of  the  large  cities  in  Great 
Britain  and  America,  of  late  years,  the  tendency  has  been  to 
construct  multi-storied  hospitals  in  a  central  location,  most 
recently  exemplified  by  the  New  Jefferson  Medical  College 
Hospital,  Philadelphia.  This  building,  eleven  stories  in 
height,  was  completed  last  year  at  a  cost  of  one  million 
dollars.  It  accommodates  300  patients.  Such  hospitals  while 
possessing  very  many  virtues — being  of  first-class  construc- 
tion, compact  and  concentrated,  convenient  for  business  (if 
I  may  use  the  term),  for  administration  and  for  medical 
students,  yet  they  lack  the  virtues  I  have  referred  to  above. 
In  the  continental  variety,  on  the  other  hand,  the  enormous 
extent  of  ground  covered  makes  the  heating,  the  porterage 
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of  food  and  other  supplies  expensive  and  supervision  more 
difficult. 

The  chief  points,  of  course,  to  be  kept  in  mind  in  con- 
sidering the  style  and  size  of  the  hospital  building  or  build- 
ings arc  the  extent  of  the  site,  the  number  of  patients  to  be 
accommodated,  the  character  of  the  diseases  to  be  treated, 
w^hether  medical  students  are  to  be  trained  in  it  or  not,  and 
the  amount  of  money  at  the  disposal  of  the  building  com- 
mittee. 

In  the  larger  hospitals  construction  ought  to  be  fire-proof. 
For  the  small  hospital  and  the  one  or  two-storied  hospital 
this  feature  is  not  so  important. 

While  preparing  this  paper  my  mind  has  been  dwelling 
on  the  construction  of  hospitals  of  the  larger  type,  because 
we  have  for  the  past  year  been  planning  for  the  construc- 
tion of  a  four  hundred  bed  hospital  in  this  city. 

Our  plans  include  an  administration  building,  running 
east  and  west,  to  contain  in  addition  to  the  administration 
offices,  internes  quarters  and  private  wards.  Running 
across  each  end  of  this  building  is  to  be  placed  a  five-story 
pavilion,  one  for  medicine,  the  other  for  surgery ;  the  latter 
having  a  two-storied  operating  department  attached.  Sep- 
arate from  this  group  of  buildings  an  out-patient  department 
is  to  stand,  and  also  a  domestic  building,  the  latter  to  contain 
the  kitchen  and  quarters  for  employes.  In  one  corner  of  the 
grounds  is  to  be  placed  the  Nurses'  Home.  These  plans, 
however,  are  subject  to  modification. 

Where  funds  are  not  sufficient  for  separate  pavilions,  rt 
is  possible  to  effect  a  grouping  of  departments  as  has  been 
done  in  the  new  Royal  Victoria  Hospital,  Belfast.  Here  is 
a  hospital,  one-story  high,  with  300  beds,  which  was  con- 
structed for  $1,500  per  bed.  It  is  the  most  unique  hospital 
I  have  ever  seen.  The  wards,  eighteen  in  number,  lie  side 
and  side  direct,  each  with  an  A-shaped  roof,  through  which 
sufficient  light  seems  to  be  admitted.  The  administration 
building  and  the  Nurses'  Home  are  adjacent  multi-storied 
buildings.  The  kitchen  is  in  the  basement,  the  out-patient' 
department  is  connected  by  corridor,  and  the  superinten- 
dent's residence,  the  laimdry,  and  the  pathological  depart- 
ment are  detached  buildings.  Heating  and  ventilating  are 
provided  for  by  the  Plenum  system. 


308  Hospital  Construction. 

SIZE  OF  PUBLIC  WARD. 

Your  recommendation  as  to  the  number  of  patients  in  a 
public  ward  runs  from  forty  down  to  four.  The  favorite 
sized  ward  is  twenty — 20  superintendents  giving  that  as 
their  idea  of  the  right  number.  Seventeen  superintendents 
recommend  a  twelve-bed  ward.  A  few  superintendents 
agree  with  Ochsner  and  Sturm  that  a  still  smaller  ward  is 
more  desirable, — that  no  ward  should  hold  more  than  four 
to  six  patients.  It  would  appear  to  me  that  twelve  should 
be  the  minimum  number  of  patients  in  a  public  ward  and 
the  maximum  about  twenty.  This  view  is  supported  by  a 
number  of  nurses  whom  I  have  interviewed  on  the  matter. 
I  do  not  think  we  can  afford  in  a  large  hospital  to  build  a 
ward  running  north  and  south,  in  which  the  sun  will  shine, 
morning,  noon  and  night,  to  hold  less  than  twelve  or  four- 
teen beds.  When  the  ward  comes  to  be  smaller  than  that 
we  must  introduce  the  corridor,  which  shuts  out  half  the 
sunlight. 

In  our  experience  I  find  that  a  night  nurse  has  consider- 
able difficulty  in  keeping  an  eye  on  twenty  to  thirty  patients 
when  housed  in  several  small  wards;  whereas,  the  night 
nurse  who  looks  after  this  number  of  patients  in  one  or  two 
wards  finds  much  less  difficulty. 

VENTILATION. 

The  ventilation  of  hospitals  may  be  generally  divided 
into  several  sorts. 

First,  we  have  natural  ventilation  by  means  of  windows 
and  openings  through  the  walls  to  the  out-door  air.  These 
facilities,  plus  the  fireplace,  constitute  the  favorite  kind  of 
ventilation  in  a  number  of  the  larger  hospitals  in  London, 
England,  and  New  York.  Dr.  Gilman  Thompson  strongly 
favors  this  system  of  ventilation. 

In  the  Western  Infirmary  in  Scotland  the  air  is  admitted 
to  the  ward  through  openings  in  the  walls  behind  hot-water 
radiators,  and  after  being  utilized  is  extracted  through 
openings  near  the  ceiling  by  means  of  a  fan  operating  at  the 
top  of  the  building.  This  system  gives  satisfaction  there. 
The  only  objection  I  heard  to  it  in  that  country  was  that  if 
there  were  any  mal-odors  near  the  ward  they  would  be 
sucked  into  it.     This  is  not  a  strong  objection,  because  the 


Brown.  309 

sanitary  towers,  so  common  there,  are  practically  cut  off 
from  the  ward.  The  objection  I  have  heard  to  its  use  in 
Canada  is  the  danger  that  the  water  in  the  radiator  may 
freeze  and  burst  the  pipes  should  any  of  the  nurses  or  em- 
ployes turn  the  valves  off.  I  should  be  pleased  to  hear  opin- 
ions on  this  point. 

Then  there  is  the  Plenum  system.  This  consists  in 
pumping  fresh  air  through  water  trickling  down  moist  cur- 
tains, and,  in  winter,  over  hot-water  radiators ;  forcing  it 
into  the  ward  about  the  center  of  the  side  walls  and  out 
through  openings  near  the  floor  into  flues  which  connect 
with  a  shaft  ending  in  a  protected  turret  at  the  top  of  the 
building.  Supplementary  hot-water  coils  are  placed  con- 
tiguous to  each  ward  as  may  be  found  necessary,  the  heat 
from  which  may  be  utilized  or  not.  This  system  I  have 
heard  condemned  strongly  in  London,  England,  in  New 
York,  Chicago  and  other  American  cities,  but  it  appears  to 
be  working  satisfactorily  in  the  new  hospital  in  Birmingham, 
a  large  new  hospital  in  Paisley,  and  the  new  Royal  Victoria 
Hospital  in  Belfast. 

The  City  of  Worcester  Hospital  has  what  might  be 
called  a  Plenum  system  plus  exhaust  fans,  the  foul  air  being 
drawn  into  chambers  in  the  basement.  Four  to  eight  thous- 
and cubic  feet  per  patient  are  pumped  through  the  wards. 
The  twenty-five  motors  which  run  the  fans  are  one-half  to 
two  horse  power  each.  By  this  system,  of  course,  the  hos- 
pital is  heated  and  ventilated  at  one  and  the  same  time.  The 
Worcester  people  say  the  results  are  eminently  satisfactory. 
It  may  be  remarked  that  the  superintendent  of  the  Michael 
Reese  Hospital,  Chicago,  where  I  saw  a  much  similar  system 
in  operation  two  years  ago,  vigorously  denounced  it.  Some 
hospitals  in  the  old  country  where  the  Plenum  system  has 
been  tried  have  abandoned  it  because  nurses  and  patients 
developed  anaemia.  In  one  of  the  Glasgow  hospitals  where 
it  is  used  the  superintendent  is  not  enthusiastic  over  it. 

I  should  be  pleased  to  hear  Mr.  Sturm's  idea  on  the 
Plenum  system,  as  I  have  been  unable  to  discover  that  there 
is  anything  said  about  it  in  the  work  published  by  himself 
and  Dr.  Ochsner. 

The  New  Jefferson  Medical  College  Hospital  has  an 
exhaust  system,  the  draft  being  made  by  coils  of  steam  pipes 
placed  in  foul  air  shafts  leading  to  the  top  of  the  building. 
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It  is  noiseless  in  operation.  A  similar  principle  is  in  opera- 
tion in  some  other  hospitals,  the  exhaust  pipes  being  con- 
nected with  the  main  chimney  stack. 

Two  or  three  hospitals  report  that  they  have  what  is 
called  the  Sturtevant  system.  The  latest  building  introduc- 
ing it  is  the  new  St.  Luke's  Hospital,  Cleveland.  Dr.  Pick- 
ard,  superintendent,  says :  "It  is  a  modern  fan  system  differ- 
ing from  all  others  that  I  have  seen  in  that  it  sends  to  each 
room  a  double  conduit,  one-half  of  which  is  for  hot  air  and 
one-half  for  cold  air.  Where  it  enters  the  room  the  amount 
of  either  kind  to  be  admitted  is  regulated  by  a  single  lever. 
This  system  seems  to  be  very  complete,  although  we  have 
not  tried  it  out  thoroughly." 


DIRECTION   OF   WARDS. 

Ninety  out  of  one  hundred  superintendents  who  were 
good  enough  to  report  to  me  recommend  that  wards  should 
run  north  and  south.  It  seems  a  pity  that  authors  of  our 
new  work  on  hospital  construction  have  recommended  in- 
directly the  restriction  of  the  amount  of  sunlight  in  wards. 
To  my  mind  no  ward  can  get  too  much  of  it.  In  this  part  of 
Canada  where  we  have  so  much  dark  weather  from  Novem- 
ber to  May,  we  are  glad  to  see  as  much  of  the  sun  as  possible, 
love  to  see  it  flood  the  wards,  bathing  the  patients  from 
head  to  foot.  Very  rarely  do  we  find  them  complaining  of 
too  much  of  it,  and  when  we  do  it  is  very  easy  to  place  a 
screen  so  as  to  put  their  eyes  in  shadow. 

Dr.  A.  D.  Macintyre,  of  the  Kingston  General  Hospital, 
in  a  paper  on  fumigation  read  at  the  last  meeting  of  the 
Canadian  Hospital  Association,  after  pointing  out  the  futil- 
ity of  the  ordinary  method  of  the  gaseous  fumigation  as 
usually  carried  out,  said :  "We  should  use  all  means  of  dis- 
infection, such  as  taking  the  fixtures  out  of  the  room,  and 
exposing  them  to  the  sunlight  and  fresh  air,  then  thoroughly 
wash  the  walls,  floors  and  wood  work.  Keep  everything 
exposing  them  to  the  sunlight  and  fresh  air,  then  thoroughly 
and  sunlight,  or  in  the  absence  of  the  latter  to  aiftuse  day- 
light. These  are  the  agencies  that  have  thus  far  tided  us 
over  in  spite  of  faulty  fumigation  and  we  should  certainly 
give  the  credit  where  it  is  due." 
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ARRANGEMENT  OF  WARD  DEPENDENCIES. 

A  great  feature  in  the  arrangement  of  ward  dependencies 
is  to  have  them  convenient,  in  order  to  save  labor  and  make 
the  necessary  work  as  easy  and  pleasant  of  performance  as 
possible.  A  London  hospital,  and  a  new  one  being  built  in 
Paisley  for  sick  insane  people,  have  the  bath  rooms,  closets 
and  slop  rooms  opposite  the  center  of  the  ward.  This 
arrangement,  though  somewhat  lessening  the  amount  of 
sunlight,  to  my  mind,  is  most  convenient  for  nurses  and 
orderlies.  In  the  old  country  generally  these  conveniences 
are  placed  in  sanitary  towers  at  the  distal  end  of  the  ward. 
This  appears  to  me  to  be  more  desirable  than  having  them 
placed  near  the  diet  kitchen,  linen  closet  and  other  depen- 
dencies of  the  ward  in  which  case  nurses  and  orderlies, 
bearing  urinals  and  bedpans  at  meal  hours  meet  other 
helpers  bearing  the  meals  of  the  patients,  an  ojectionable 
procedure.  The  toilets  should  be  capacious.  I  have  a 
most  favorable  recollection  of  observing  in  the  old  Pennsyl- 
vania Hospital,  Philadelphia,  that  the  closet  is  large  enough 
and  its  doors  wide  enough  to  admit  a  bed.  The  beds  are  on 
wheels  and  can  easily  be  moved  by  the  orderlies  into  the 
closet  when  the  patient  wishes  to  use  the  bedpan.  The 
reason  is  obvious.  For  a  similar  reason,  Dr.  Mackintosh,  of 
Glasgow,  holds  that  the  separate  division  of  the  closet  used 
by  ambulant  patients  should  be  completely  divided  off  from 
one  another  from  floor  to  ceiling. 

My  favorite  ward  would  be  at  least  fourteen  feet  high 
and  twenty-eight  feet  wide,  with  a  balcony  running  from  it 
in  such  a  way  as  to  obstruct  as  litttle  as  possible  the  en- 
trance of  sunlight.  The  door  or  doors  leading  to  it  should 
be  wide  and  conveniently  placed.  The  bottom  of  the  door, 
of  course,  should  be  flush  with  the  floor  of  the  ward  and 
the  balcony.  The  floor  of  the  balcony,  if  it  runs  along  the 
wall  as  in  the  new  pavilion  at  Bellevue,  should  be  of  glass  or 
some  material  which  will  allow  as  much  light  as  possible  to 
enter  the  ward  below. 

Roof  gardens  are  desirable,  but  only  for  such  patients  as 
are  able  fairly  well  to  look  after  themselves.  All  bed 
patients  and  other  patients  requiring  observation  should  be 
under  the  convenient  supervision  of  the  nurse  who  is  in 
charge  of  the  ward  to  which  they  belong.    A  recent  observer 
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states  that  enough  out-door  accommodation  should  be  pro- 
vided to  accommodate  at  least  one-half  of  the  patients  in  a 
hospital. 

THE    HOSPITAL   UNIT, 

In  this  connection  I  might  for  a  moment  advert  to  the 
hospital  unit  a  feature  one  notices  in  the  old  country  hospi- 
tals more  than  he  does  in  those  in  the  United  States  and 
Canada.  In  several  of  the  British  hospitals  I  was  interested 
in  noting  on  one  flat  a  large  ward  of  some  twenty  patients 
for  men  with  sanitary  towers  at  the  distant  end  of  the  room ; 
and  the  nurses'  room,  kitchen,  linen  closet,  etc.,  at  the  near 
end.  On  the  same  floor  not  far  away,  similar  provision  is 
made  for  females  suffering  from  similar  diseases.  Between 
the  two  is  a  small  suite  of  three  rooms,  the  house  surgeons' 
quarters.  If  the  cases  are  surgical  an  operating  room  is  at- 
tached. A  small  clinical  laboratory  is  also  ,^^nvenient. 
These  forty  to  fifty  patients  are  looked  after  by  one  sister 
(head  nurse)  ;  they  are  in  charge  of  one  house  surgeon 
and  in  the  service  of  one  visiting  surgeon  and  assistants. 
It  is  easy  in  such  cases  to  keep  track  of  the  supplies  which 
are  given  out  to  the  officers  in  charge  of  such  a  hospital 
unit,  and  comparisons  may  be  made  weekly  or  monthly  with 
other  similar  units.  This  arrangement  makes  for  economy 
in  administration. 

OPERATING    ROOMS. 

The  operating  rooms  of  the  hospitals  you  represent  may 
be  roughly  divided  into  three  classes  as  to  size.  Here  are 
some  of  the  dimensions  of  the  larger:  50x50,  50x180  (total 
superficial  area)  ;  44x45,  60x60 ;  seats  five  hundred,  seats 
one  hundred.  Next  in  size:  25x32,  23x35,  30x35,  30x16, 
32x40,  28x30,  30x40,  40x40.  The  smaller  and  most  com- 
mon are  as  follows : 

16  X  18  20  X  20  20  x  20 

14  X  16  16  X  18  18  X  24 
12  X  15  22  X  16  20  x  20 
30  X  15  20  X  20  19  x  20 

15  X  12  18  X  20 
14  X  17  14  X  20 
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The  favorite  operating  room  is  about  twenty  by  twenty 
feet  in  dimension,  with  tiled  floor  and  tiled  wainscoting.  As 
subsidary  rooms  there  are  an  anaesthetic  room,  a  sterilizing 
room,  an  instrument  room,  a  wash-up  room  with  conveni- 
ences, and  a  surgical  supply  room.  Some  hospitals  have  a 
recovery  room  near  the  operating  room ;  others  have  their 
recovery  room  ofif  the  main  surgical  ward. 

Where  the  operating  department  is  under  the  charge  of 
a  special  nurse  who  has  nothing  to  do  with  the  before  and 
after  treatment  of  the  patient,  my  preference  is  to  make 
provision  for  sending  the  patient  to  a  quiet  room  adjoining 
the  surgical  ward  to  which  he  belongs.  In  cases  where  the 
nurse  who  has  charge  of  the  patient  during  the  operation 
as  well  as  before  and  after,  i.  e.,  where  the  surgical  unit 
system  obtains,  it  does  not  matter  so  much. 

Operating  rooms  are  often  ventilated  by  the  same  system 
which  is  used  to  ventilate  the  whole  building.  Many  hos- 
pitals have  a  separate  system  for  the  operating  room  in 
which  fans  are  used  on  the  Plenum  and  exhaust  system. 
The  greater  number  of  operating  rooms  have  merely  the 
natural  method. 

The  favorite  lighting  for  an  operating  room  is  from  a 
north  window  and  a  skylight.  These  are  sometimes  com- 
bined by  the  use  of  a  window  similar  to  that  used  by  photog- 
raphers, facing  the  north  star. 

Duplicate  instrument  sterilizers  are  convenient  in  the 
operating  room.  The  hot  and  cold  water  sterilizer  may 
stand  in  an  adjoining  room,  connected  with  the  operating 
room  by  means  of  pipes  and  taps.  The  dressing  sterilizer 
should  be  in  a  separate  room,  unless  the  operating  room  is  a 
large  one  such  as  in  the  new  St.  Luke's  private  pavilion, 
New  York. 

The  tendency  today  is  against  the  old  style  operating 
room  with  its  amphitheatre  arranged  to  seat  a  multitude  of 
students.  This  witnessing  the  spectacle  was  not  very  helpful 
in  teaching  students  the  art  of  operating,  and  I  predict  will 
soon  be  a  thing  of  the  past. 

There  is  a  new  operating  room  in  a  hospital  in  Naples 
about  sixteen  by  sixteen.  Running  around  its  walls,  about 
six  feet  from  the  floor,  is  a  balcony,  from  the  edges  of 
which  are  glass  partitions  sloping  up  towards  the  center 
of  the  ceiling.     Students  leaning  against  a  railing  behind 
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this  look  almost  directly  down  upon  the  operation.  By  this 
arrangement  they  may  see  more  of  what  goes  on  than  is 
possible  in  any  other  sort  of  theatre. 

In  visiting  many  American  hospitals  last  year  I  felt  con- 
vinced that  it  was  a  wise  thing  to  mass  operating  rooms.  I 
am  not  so  convinced  of  this  as  I  was,  since  visiting  the 
excellent  hospital  presided  over  by  our  honored  visitor,  Dr. 
Mackintosh  and  some  other  British  hospitals.  I  would  like 
hear  some  discussion  on  this  point. 

ACCOMMODATION   FOR  PRIVATE  PATIENTS. 

Most  superintendents  present  act  as  hosts  to  the  million- 
aire as  well  as  to  the  pauper.  The  care  of  patients  who  pay 
for  more  than  the  cost  of  maintenance  constitutes  one  of 
the  modern  problems  of  hospital  management,  both  in 
America  and  the  British  Isles.  Here  we  charge  our  patients 
about  all  they  can  afford.  They  leave  the  hospital  reading 
the  motto  over  our  door,  "I  was  sick  and  ye  visited  me," 
with  a  smile ;  and  when  the  appeal  is  made  to  them  for 
financial  assistance  they  do  not  respond  as  they  would  to  a 
pure  charity. 

A  phase  of  the  opposite  situation  was  presented  to  me 
rather  strongly  this  summer  by  an  executive  officer  of  one 
of  the  large  hospitals  in  London,  England.  Over  the  door 
the  sign,  "Supported  by  Voluntary  Contributions  Only," 
met  the  eye  of  the  curious  cis-Atlantic  visitor.  This  gentle- 
man informed  me  that  a  considerable  number  of  the  patients 
treated  have  sufficient  money  to  pay  or  in  part  pay  their 
way,  but  the  hospital,  although  greatly  needing  money, 
received  nothing  or  very  little  for  the  care  given  them. 

This  problem  oi  looking  after  the  patients  who  can 
afford  better  accommodation  than  the  public  wards  has  been 
dealt  with  in  the  most  satisfactory  way  up  to  date  by  the  St. 
Luke's  Hospital,  New  York,  and  the  St.  Luke's  Hospital, 
Chicago,  in  the  erection  of  hotel  pavilions  in  which  all  such 
patients  are  cared  for  by  themselves.  In  our  own  province 
the  question  has  been  best  solved  by  the  National  Sanitarium 
Association,  which  has  provided  both  in  Muskoka  and  in 
Weston  (a  suburb  of  Torontto)  two  separate  sanitarium 
buildings.  The  one  at  each  place  is  used  for  free  patients 
only,  and  for  the  support  of  these  two  free  institutions  strong 
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appeal  is  made  to  the  public  for  funds.  The  other  two 
buildings  are  remote  only  half  a  mile  from  the-  correspond- 
ing free  institutions,  and  take  paying  patients ;  the  profits 
from  the  two  latter  institutions  are  applied  to  the  mainten- 
ance of  the  two  former. 

LAUNDRIES. 

In  American  hospitals  the  laundry  is  done  in  the  base- 
ment, top  floors  and  in  separate  buildings.  In  the  larger 
hospitals  the  favorite  location  is  a  separate  building  placed 
somewhat  centrally  to  the  adjoining  buildings.  In  many 
cases  it  is  located  in  the  same  buildings  as  are  the  boilers  and 
engines,  and  in  some  instances  is  placed  in  a  building  which 
also  contains  the  kitchen. 

Kitchens  are  found  in  basements,  top  floors  and  occasion- 
ally half  way  between  the  basement  and  attic.  In  some 
of  the  larger  institutions  they  occupy  separate  buildings. 
The  favorite  location  where  there  are  a  number  of  pavilions 
is  in  a  separate  building,  in  which  one  often  finds  the  officers, 
employes  and  sometimes  the  nurses'  dining  rooms.  It  is 
connected  with  the  patients'  building  by  corridors,  the  food 
being  carried  on  trucks  bearing  jacketed  hot  water  food 
containers  destined  for  the  serving  room  of  the  ward.  In 
the  multi-storied  building  where  the  kitchen  is  located  in 
the  basement,  a  convenient  arrangement  is  to  send  the  food 
directly  from  the  kitchen  by  automatic  food  elevators  to  each 
serving  room. 

One  of  the  main  arguments  for  the  kitchen  on  the  top 
floor  is  the  avoidance  of  kitchen  odors  through  the  house. 
Situated  here  it  is  also  easier  ventilated,  and  usually  better 
lighted,  and  hence  more  sanitary  and  more  easily  kept  clean. 
The  ofif-set  is  porterage  up  and  down,  of  that  portion  of  the 
provisions  which  constitutes  the  waste  and  refuse. 

FLOORS. 

Most  ward  floors  are  made  of  hard  wood,  maple  being 
the  favorite.  A  few  have  oak ;  some  have  pine.  A  number 
of  hospitals  put  linoleum  over  the  wood  and  are  partial  to 
it.  In  several  hospitals  the  maple  is  laid  over  the  fireproof 
concrete.  An  occasional  ward  floor  is  of  cement,  terrazzo 
or   tile.      Terrazzo   is   used   in   the   children's   ward   in   the 
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Worcester.  The  new  Jefferson  Medical  College  Hospital 
has  used  a  preparation  called  Magnesite.  They  like  it 
because  it  is  non-absorbent,  easily  cleaned,  resilient,  and 
wears  well.  For  operating  rooms  the  favorite  floor  is  tile. 
Next  in  popularity  is  terrazzo.  A  few  have  marble ;  and 
among  the  list  of  remaining  floors  we  find  florette,  mono- 
lith, asbestolith,  asphalt,  asbestos,  stone,  murall  and  carbo- 
lite ;  while  many  of  the  old-fashioned  hospitals  still  use  hard 
wood  either  bare  or  covered  with  linoleum. 


SCHEDULE  SHOWING  NAME  OF  CERTAIN   HOSPITALS,   NUMBER 
OF  BEDS,  COST  OF  BUILDING,  COST  PER  PATIENT. 


Name  of  Hospital.  Beds. 

Rochester,    City    139 

State  Hospital,  Hazelton,  Pa 110 

German  Town  Dispensary 150 

Chicago  Baptist    100 

State   Hospital,    Springfield,    111..   100 

Cincinnati    Hospital    500 

Bell   Memorial,   Kansas 35 

Bridgeport,   Conn 140 

Homeopathic    (Allan)    350 

Lebanon,    New    York 250 

New  England  Baptist  50 

Manhattan  Ear,  Eye  and  Throat.   150 

Alleghany   General    350 

Grace    Hospital,    Detroit 150 

Worcester,    Mass 280 

National  Jewish   132 

Prsbyterian,    Chicago    275 

Lincoln,   New   York    500 

Central,  Maine    80 

St.  Mark's,  Salt  Lake  City 150 

Newark,    N.    J 340 

Clifton  Springs,   N.   Y 400 

Lowell,   Mass 150 

Wesle,    Chicago    175 

Blank  Hospital,   N.  H 30 

Mount  Sinai,  N.  Y 480 

Grand    Hospital,    Col 85 

St.  Joseph's,  Glace  Bay 75 

Backus    Hospital    65 

New   Britton    60 

Beverle    Hospital     45 

City  Hospital,  St.  Louis 600 

German    Hospital,    Kansas 100 

Meth.  Epis.  Hospital,  Brooklyn..  200 

Charlotte  Hospital    40 

Lacrosse  Hospital    51 


Cost  of 

Approximate 

building. 

cost  per  patient. 

$  230,000 

$1,654.67 

120,000 

1,000.90 

210,000 

1,400.00 

40,000 

400.00 

7,000 

70.00 

900,000 

1,800.00 

8,000 

228.67 

300,000 

2,142.85 

600,000 

1,701.42 

25,000 

100.00 

13,000 

260.00 

506,676 

3,377.84 

600,000 

1,742.85 

200,000 

1,333.33 

563,440 

2,012.28 

315,000 

2,386.37 

250,000 

909.09 

350,000 

700.00 

127,937 

1.599.21 

180,000 

1,200.00 

300,000 

882.35 

300,000 

750.00 

145,000 

966.66 

200,0000 

1,142.85 

30,000 

1,000.00 

1,800,000 

3,750.00 

95,000 

1,117.64 

60,000 

800.00 

250,000 

3,846.15 

38,000 

633.33 

100,000 

2,222.22 

800,000 

1,333.33 

25,000 

2.J0.00 

800,000 

4,000.00 

150,000 

3,750.00 

391,183 

7,670.25 

Brown.  317 

There  are  many  points  of  more  or  less  interest  and 
importance  with  which  you  have  dealt  in  your  replies ;  but 
my  paper  is  already  too  long. 

QUESTIONS    RE    HOSPITAL    CONSTRUCTION. 

1.  Name  of  hospital. 

2.  At  what  date  did  the  erection  of  your  hospital  commence? 

3.  What  is  the  estimated  cost  of  your  hospital? 

(a)  Site. 

(b)  Building. 

(c)  Equipment. 

4.  How  many  patients  does  it  accommodate? 

5.  What  is  the  location  of  your  hospital  with  respect  to 
your  city? 

6.-    How  do  you  like  it? 

7.  What  is  the  acreage  of  your  grounds? 

8.  What   is   the   type   of   construction   of   your   hospital? 
Do  you  like  it? 

Can  you   send  me  a  picture   of  it? 

9.  In  which  direction  do  your  wards  run  and  how  is  the 
light  admitted  and  from  which  direction  does  the  sunlight  enter 
during  the  various  portions  of  the  day? 

10.  What  is  the  average  number  of  beds  in  each  of  your  gen- 
eral wards  for  the  poorer  classes? 

11.  What,  in  jour  opinion,  should  be  the  number  of  beds  in  a 
general  ward? 

12.  Would  you  kindly  enclose  a  rough  sketch,  showing  a  gen- 
eral ward  and  its  dependencies  (bathroom,  sink  room,  laboratory, 
etc.),  giving  dimensions? 

(a)  Medical. 

(b)  Surgical. 

13.  Do  you  have  private  and  semi-private  wards? 

14.  Do  you  approve  of  them  in  a  general  hospital? 

15.  Please  state  briefly  your  system  of  ventilation? 

16.  How  do  you  like  it? 

17.  WTiat  other  plan,  if  any,  would  you  prefer,  and  why? 

18.  How  is  your  hospital  heated  and  what  are  the  virtues  of 
your  system? 

19.  What  light  do  you  use  and  why  do  you  prefer  it? 

20.  What  sort  of  floors  are  in  your  building? 

21.  What  is  your  favorite  floor,  and  why? 

(a)  Operating  rooms. 

(b)  General  wards. 

22.  What  is  your  favorite  preparation  for  walls? 

(a)  For  operating  rooms? 

(b)  For  general  wards? 
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23.  What  is  your  roof  made  of? 

24.  What  are  its  virtues  and  defects? 

25.  Where  is  your  kitchen  and  what  provision  in  construction 
is  made  for  sending  the  food  quickly  to  the  wards  and  obviating 
kitchen  odors  in  the  building? 

26.  Would  you  send  me  a  plan  of  an  ideal  kitchen  showing 
its  position  in  relation  to  the  room  for  receiving  food  supplies? 

27.  Where  are  your  dining  rooms  located  with  reference  to 
the  kitchen  ? 

28.  What  is  the  location  of  your  officers',  servants',  nurses' 
and  convalescent  patients'  dining  rooms  in  relation  to  the  kitchen? 

29.  How  many  operating  rooms  have  you  and  are  they  ade- 
quate for  your  purpose? 

30.  How  many  accessory  rooms  have  you  to  your  main  oper- 
ating theater  and  how  are  they  located  with  reference  to  it? 

32.  How    is    your    operating   theater   lighted? 

33.  How  is  it  ventilated? 

34.  What  is  its  size? 

35.  What  is  the  relation  of  your  operating  room  to 

(a)  Out-patient  department? 

(b)  To  the  emergency  department? 

36.  What  would  be  your  idea  of  having  these  three  more  or 
less  amalgamated  if  you  were  building  a  new  hospital? 

37.  Is  your  out-patient  department  in  a  separate  building? 

38.  Is  your  preference  to  have  such  a  department  in  a  sep- 
arate building  or  in  the  main  building  of  the  hospital? 

39.  Would  you  enclose  a  rough  sketch  of  what  you  would 
consider  an  ideal  arrangement  for  receiving  100  out-patients  a  day 
(who  sufifer  from  general  complaints),  showing  how  you  would 
separate  the  various  rooms? 

40.  Is  your   obstetrical   department   in   a   separate  building? 

41.  Are  your  gunaecological  patients   in   a  separate  building? 
If  not,  would  you  prefer  it  so? 

42.  What  provision  is  made  for  patients  suffering  from  dis- 
eases of  the  eye? 

43.  Do  you  have  separate  wards  for  ear,  nose  and  throat 
cases? 

44.  What  arrangement  have  you  made  for  treating  erysipelas? 

(a)  Patients   developing   it   in   the  hospital? 

(b)  Patients   brought  to  the   hospital  with  it? 

(c)  For  chicken  pox? 

(d)  For  whooping  cough? 

45.  What  arrangement  if  any,  have  you  made  for  treating 
scarlet  fever? 

46.  What  for  diphtheria  and  measles? 
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47.  Have   you  made  any  provisions    for  tuberculosis? 

(a)  Cases   developing   in   your  wards? 

(b)  Cases  from  outside? 

48.  What  provision  have  you  made  for  convalescent  patients? 

49.  What  provision  do  you  think  should  be  made? 

50.  What  system  of  calls  have  you  installed  and  how  do  you 
like  it? 

51.  What  special  provisions  have  you  made  to  minimize  the 
amount  of  noise? 

52.  Would  you  give  me  an  idea,  by  sketch  if  possible,  of  an 
ideal  arrangement  for  administration  offices  to  accommodate  a 
superintendent,  a  superintendent  of  the  training  school,  an  ad- 
mitting officer,  and  an   accountant  and   their  assistants? 

53.  What  provision  in  your  construction  have  you  made 
for  the  collection   (and  storage  until  removal)   of  garbage? 

54.  Where  do  you  house  your  domestics? 

55.  Why  do  you  favor  this  plan  ? 

56.  Where  is  your  laundry  and  do  you   like  its   location? 

57.  Where   are  your  pathological   laboratories   placed? 

58.  Where  do  you  think  they  should  be  placed  in  a  teaching 
hospital  to  be  most  convenient  for  the  use  of : 

(a)  Internes? 

(b)  Students? 

59.  What  provision  have  you  made  for  the  disposal  of  the 
dead  pending  removal  of  remains? 

60.  Please  let  me  know  of  any  faults  or  defects  in  the  con- 
struction of  your  hospital  and  also  please  tell  me  of  any  special 
ideas   you   have   in   respect   to    hospital   construction   generally. 
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THE  PLANNING  AND  CONSTRUCTION  OF 

HOSPITALS  FOR  SMALLER  CITIES 

AND  TOWNS. 

By  AIeyer  J.  Sturm,  B.  S., 

Hospital  Architect,  84  La  Salic  St.,  Chicago,  III. 

(By  Invitation.) 

To  you  who  are  professionals,  it  has,  no  doubt,  often 
occurred  that  the  speciahst  in  any  hne  of  endeavor  is  not 
wholly  aware  of  his  opportunities,  or  if  he  is,  that  by  mis- 
directed judgments  or  an  inaptitude  to  grasp  the  responsi- 
bilities and  the  opportunities  afforded,  he  has  not  fulfilled 
a  mission  which  is  illimitable  in  scope. 

If  the  modern  business  man  is  becoming  more  and  more 
a  specialist,  what  vast  strides  has  the  professional  made  in 
this  direction.  Owing  to  the  ever-increasing  demand,  I 
might  say  the  insistent  demand  for  hospitals,  there  has  arisen 
from  the  ranks  of  "general  practitioners"  in  architecture 
the  specialists  in  this  particular  branch. 

Their  road  has  not  been  an  easy  one,  inasmuch  as  each 
and  every  individual  who  has  had  the  direction  of  the 
building  of  a  hospital  has  his  fad  or  hobby  to  work  into 
the  general  order  of  things.  It  may  be  safely  said  that  there 
has  not  been  a  hospital  planned  in  the  last  twenty  years 
wherein  there  has  not  been  something  injected  of  these 
hobbies  and  foibles  which  are  expensive  at  best  and  often 
absolutely  unnecessary. 

The  general  idea,  the  initial  thought  for  the  planning, 
is  practically  the  same  for  all  hospitals, — the  greatest  amount 
of  serviceability  at  the  lowest  cost  consistent  with  a  first- 
class  structure,  and  a  minimum  of  fixed  and  maintenance 
charsfe  for  the  maxirrmm  work  to  be  done. 
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Primarily,  all  hospitals  are  the  outcome  of  ideas  evolved 
direct  or  in  a  perpetuated  state,  of  something  which  has 
already  been  done.  In  this  work  much  that  is  original  has 
been  introduced  and  it  is  safe  to  say  that  not  one  hospital 
which  is  being  built  today  but  has  some  innovation  which 
is  the  outcome  of  existing  conditions  either  good  or  bad. 

This  paper  wall  deal  with  hospitals  containing  from 
twenty  to  one  hundred  and  fifty  beds,  and  it  might  be  said 
here  that  the  number  of  beds  in  any  hospital  is  the  index 
to  the  scope  of  the  building,  but  does  not  in  any  way  give 
an  idea  of  its  size.  As  an  illustration  of  this,  a  hospital 
with  but  two  wards,  containing  ten  beds  each  (Fig.  1), 
would  be  a  wenty-bed  hospital,  but  w-hile  it  fulfils  all  the 
requirements  of  such  an  institution,  its  cost  of  construction, 
its  maintenance  and  organization  are  wholly  out  of  propor- 
tion to  a  hospital  with  twenty  private  rooms,  and  it  is  a 
common  error  to  figure  the  cost  of  a  hospital  by  the  number 
of  beds  it  contains. 

Often,  too  often,  the  argument  is  advanced  that  $1,000 
per  bed  is  approximately  correct  for  the  calculation  of  cost 
of  a  hospital,  but  this  is  a  fallacy. 

One  often  hears  that  Dr.  A  has  a  hospital  in  Allentown 
of  ordinary  construction,  containing  all  modern  conveniences 
and  twenty  beds,  which  cost  $18,000  complete ;  why,  there- 
fore, cannot  Dr.  B  build  a  hospital  of  twenty  beds  in  Ben- 
nington for  $900  per  bed  when  as  a  matter  of  fact  Dr.  A's 
institution  contains  two  wards  of  eight  beds  each  and  four 
private  rooms  (Fig.  2),  w^hereas  Dr.  B  wants  no  wards,  but 
twenty  private  rooms.  j\Ioreover,  Dr.  A.'s  two  wards,  if 
divided,  would  make  but  two  rooms  each,  which  would  mean 
that  if  his  building  were  divided  into  the  units  that  Dr.  B 
requires  he  would  have  practically  eight  private  rooms  or 
ten  at  the  most,  cost  $18,000. 

How,  then,  can  we  arrive  at  a  basis  for  figuring  such 
buildings  so  that  there  may  be  some  uniform  method  of 
ascertaining  their  cost?  No  sliding  scale  or  rule  of  thumb 
can  be  devised  for  this. 

Recently  in  planning  a  hospital  for  one  hundred  and  fifty 
beds,  my  attention  was  directed  by  those  who  were  going 
to  build  to  the  fact  that  a  Masonic  temple  in  the  same  town 
was  about  the  size  of  the  hospital  being  planned,  and  that 
inasmuch  as  the  temple  had  cost  but  $150,000,  the  hospital 
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ought  not  cost  in  excess  of  that  amount,  despite  the  fact 
that  the  latter  was  six  stories  in  height,  divided  wholly  into 
private  rooms  and  suites  with  baths,  and  contained  an 
unusual  amount  of  plumbing,  electric  work  and  special  con- 
trivances, all  of  which  had  to  be  multiplied  by  six.  This 
hospital  will  -cost,  owing  to  advantageous  contracts,  about 
$1,000  per  bed. 

.  The  only  definite  basis  for  figuring  the  cost  of  a  hospital 
is  to  ascertain  the  number  of  beds  required,  private  rooms 
and  wards  to  house  these,  the  extent  of  administrative  rooms, 
by  which  is  meant  offices,  diet  kitchens,  toilet  and  service 
rooms  and  servants'  and  nurses'  quarters  (if  no  separate 
provision  is  made  for  the  latter)  ;  then  decide  what  would 
be  the  best  material  or  method  for  building,  have  prelimin- 
ary drawings  made  and  figure  the  approximate  cost.  No 
architect  or  contractor,  or  even  a  hospital  superintendent, 
however  much  he  may  have  had  to  do  with  the  erection  of 
such  buildings,  can  answer  the  question,  "How  much  will  a 
twenty-bed  hospital  cost?"  or  "How  much  will  a  twenty- 
bed  hospital  cost  containing  an  office,  nurses'  rooms  and 
diet  kitchens,  two  six-bed  wards,  or  three  four-bed  wards 
and  eight  rooms  with  the  necessary  rooms  that  go  with  them, 
two  operating  rooms,  etc?"  A  wide  guess  can  be  made, 
but  there  is  such  a  difference  of  opinion  as  to  what  consti- 
tutes proper  arrangement  and  size  of  rooms  and  the  thousand 
other  points,  that  it  is  practically  impossible  to  determine. 
All  of  this  particularly  applies  to  the  smaller  hospitals,  for 
in  the  greater  number  of  instances  the  idea  of  having  a 
hospital  precedes  the  obtaining  of  funds  for  its  erection  by 
so  great  a  period  that  there  is  no  basis  for  exact  figuring. 

I  wish  I  could  bring  to  you  a  realization  of  these  condi- 
tions. Each  of  you  has  his  individual  problem  for  solution 
in  mind  with  no  definite  knowledge  of  what  is  entailed. 
You  order  that  your  hospital  shall  contain  twenty  beds  or 
eighty  beds,  or  probably  one  hundred  fifty  beds,  with  so 
many  wards  and  so  many  private  rooms,  or  all  wards  or  all 
private  rooms,  some  with  private  baths,  and  compute  the 
cost  of  construction  and  maintenance  on  the  number  of  beds 
instead  of  the  actual  extent  of  your  building  and  the  arrange- 
ment of  its  interior.  You  appreciate  that  besides  requiring 
a  larger  and  more  costly  building,  it  requires  more  nurses 
and  consequently  larger  and  more   service  rooms  to  care 
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for  forty-eight  patients  in  private  rooms  than  it  would  to 
care  for  the  same  number  if  you  had  eight  wards  of  six 
beds  each. 

There  can  be  no  difference  of  opinion  on  one  point  in  the 
construction  of  hospitals,  namely,  the  obtaining  of  the  most 
in  construction  at  the  minimum  expenditure.  The  single 
building  is  the  best  for  this  purpose  for  many  reasons.  (Fig. 
3.)  The  first  requisite  in  planning  a  hospital  is  to  make  it  a 
basic  unit  so  that  while  in  itself  it  contains  everythng  com- 
plete for  such  an  institution,  it  should  be  a  neucleus  for 
future  enlargement  without  in  the  least  disturbing  the  gen- 
eral arrangement,  or  in  the  first  unit  of  enlargement,  for 
increasing  the  general  service. 

In  the  latter  would  be  included  also  the  administration 
department,  the  toilet  and  service  rooms  and  the  operating 
and  kitchen  departments. 

In  a  hospital  of  simple  plan,  this  could  be  readily  accom- 
plished by  extending  along  the  main  axis.  (Fig.  -i.)  But 
primarily,  this  basic  unit  should  be  built  so  that  it  fulfills 
certain  fixed  requirements  as  follows : 

First.  Compactness.  Second.  The  maximum  of  specific 
requirements  in  erection  at  the  least  cost.  Third.  The  max- 
imum efficiency  in  maintenance  at  the  least  possible  cost. 

The  first  can  be  obtained  by  making  superimposed  stories, 
a  regular  shaped  plan  and  the  size  of  rooms  and  ceiling 
heights  that  wall  be  best  suited  to  the  needs  of  the  hospital, 
basing  the  calculation  for  these  on  an  intermediate  rather 
than  a  minimum  or  a  maximum. 

Second,  the  elimination  of  all  unnecessary  features  which 
are  usually  adopted  to  "make  a  show"  or  because  some 
institution  with  unlimited  means  has  these  luxuries  to  gratify 
a  whim  not  at  all  in  accordance  with  utility.  I  do  not  wish 
it  to  be  understood  that  I  advocate  prison-like  hospitals,  but 
marble  and  tile  walls  and  ceilings,  costly  woodwork,  offices 
and  elaborate  board  rooms  do  not  serve  their  purpose  to  any 
better  advantage  and  probably  not  as  well  as  neat,  simple 
and  homelike  treatment. 

Third,  by  the  erection  of  the  buildings  upon  a  simple 
plan  which  contains  the  first  two  requisites,  namely,  com- 
pactness and  maximum  of  specific  requirements  and  a  con- 
servation of  the  so-called  working  parts  of  the  hospitals 
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SO  as  to  make  what  mig-ht  be  called  the  mechanical  plant 
simple  in  installation  and  operation. 

The  different  items  under  this  heading  have  been  taken 
up  separately,  namely,  the  superimposed  bathrooms,  service 
rooms  and  toilets,  the  greatest  facility  in  handling  the  food 
from  the  main  kitchen  to  the  diet  kitchens  and  from  the 
special  diet  kitchens,  the  drug  room,  the  installation  of  the 
signal  systems  to  expedite  the  work  of  nurses  and  attend- 
ants, and  proper  arrangement  for  the  facilitating  of  the 
routine  work.  Also  the  installation  of  the  special  apparatus 
on  each  floor  so  that  such  floors  may  be  handled  independ- 
ently without  the  increase  of  labor  or  the  necessity  of  large 
quantities  of  supplies. 

This  particularly  applies  to  such  apparatus  as  bed-pan 
sterilizers,  warming  closets,  and  general  preparation  tables 
in  service  rooms,  linen  room  arrangements  and  diet  kitchen 
arrangements. 

The  organization  of  hospitals  I  need  not  dwell  upon  at 
any  length  as  this  subject  has  been  fully  treated  by  Dr.  A.  J. 
Ochsner  in  "The  Organization,  Construction  and  Manage- 
ment of  Hospitals"  (Cleveland  Press,  Chicago),  and  it 
would  be  somewhat  aside  from  the  scope  of  this  paper  to 
give  the  many  methods  followed  for  such  organization  be- 
cause you  are  all  familiar  with  the  form  which  you  are  fol- 
lowing or  will  follow  in  this  particular  branch  and  have  at 
your  command  much  more  detailed  information  than  I  could 
give  you  at  this  time. 

There  is  one  subject  which  requires  special  comment. 
After  you  have  perfected  your  organization,  the  selection 
of  a  building  committee  should  be  carefully  considered.  The 
fewer  members  there  are  on  such  committees,  the  better  the 
results  in  all  particulars.  A  good  w^orking  committee  of 
three  can  accomplish  considerably  more  than  a  larger  com- 
mittee, and  if  the  chairman  of  such  a  committee  is  given 
discretionary  powers  to  make  all  preliminary  arrangements, 
it  is  needless  to  say  that  this  will  expedite  matters.  The 
build'ing-  committee  of  three  can  then  take  up  'the  final 
arrangements  and  adhere  to  a  definite  system  of  developing 
the  needs  of  the  hospitals  for  the  present  and  for  the  future. 

In  general,  it  is  a  safe  rule  to  follow  that  the  time 
expended  on  perfecting  plans  should  be  sufficient  to  develop 
all  of  the  ideas  perfectly  before  the  finished  plans  are  started. 
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This  will  obviate  changes  which  are  difficult  to  make,  as 
well  as  expensive,  and  will  result  in  the  completion  of  the 
plans  and  the  consequent  expediting  of  the  erection  of  the 
building. 

The  specifying  of  materials  for  the  building  should  be 
left  entirely  in  the  hands  of  the  hospital  expert  who  in  all 
instances  ascertains  the  local  conditions  of  both  labor  and 
material,  and  whose  wide  knowledge  of  the  subject  gives 
him  the  advantage  of  being  able  to  make  the  fine  discrimina- 
tion between  what  is  best  suited  at  the  least  cost  and  what 
would  be  considered  as  luxurious  or  expensive,  and  would 
under  no  circumstances  serve  the  purpose  to  any  greater 
advantage. 

So  much  has  been  said  upon  the  location  of  hospitals 
that  only  the  general  requirements  for  such  location  are 
given.  You  appreciate  that  the  larger  the  ground  and  the 
farther  from  the  street  that  the  hospital  is  placed,  the  more 
advantageous  is  the  location.  The  principles  which  have 
been  laid  down  so  often  are,  that  there  should  be, 

1st:  An  abundance  of  sunlight, 

2nd :  An  absence  of  noise, 

3rd;  Freedom  from  dust, 

4th  :  Freedom  from  smoke, 

5th :  The  advantages  of  a  natural  sj-stem  of  ventilation, 

6th :  A  proper  disposal  of  all  sewerage, 

7th :  The  construction  of  a  building  which  will  have  all 

the  elements  of  safety  from  fire, 

8th :  Accessibility. 

For  smaller  hospitals,  up  to  one  hundred  and  fifty  beds, 
depending  entirely  upon  conditions,  either  the  straight  plan 
or  the  L-shaped  plan  is  the  best  for  many  reasons.  Either 
of  these  forms  is  readily  enlarged  with  the  conservation  of 
all  the  requirements  in  building  and  maintenance  mentioned. 
Those  marked  A,  C  and  D  (Fig.  5)  are  especially  recom- 
mended. In  A  the  slight  shading  at  the  north  of  the  building 
indicates  that  between  8  a.  m.  and  4  p.  m.  there  is  practically 
no  sunlight  at  this  wall,  but  this  would  be  of  no  great  conse- 
quence, inasmuch  as  there  could  be  east  and  west  windows 
in  the  rooms  facing  this  part  of  the  building,  and  as  the 
operating  rooms  are  always  placed  to  the  north,  the  direct 
north  and  south  plans  shown  at  A  is  the  one  that  is  usually 
adopted.    The  one  at  B  running  east  and  west  is  not  recom- 
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mended  under  any  circumstances,  for  the  shaded  portion 
shows  that  from  8  a.  m.  to  4  p.  m.  during  the  entire  year 
•and  for  a  great  period  of  the  year  the  entire  time  is  in 
shadow,  meaning  that  the  rooms  on  this  side  are  practically 
without  sunlight.    (Fig.  6.) 

In  L-shaped  hospitals  those  shown  at  B,  D  or  F  should 
be  used,  and  these  are  particularly  recommended  where 
there  is  an  extent  of  ground,  because  such  a  building  is  easily 
enlarged  and  can  be  placed  in  such  a  manner  that  the 
entrance  would  be  in  the  angle  at  I  in  figure  D,  making 
a  very  sightly  and  even  imposing  structure  or  one  having 
a  homelike  and  quaint  appearance. 

There  are  only  two  ways  in  which  U-shaped  hospitals 
can  be  placed  so  that  every  room  obtains  sunlight ;  the  one 
shown  at  E  is  used  quite  frequently,  but  this  plan  is  not 
applicable  to  hospitals  of  less  than  one  hundred  beds, 
(Fig  7.) 

Locations  as  shown  at  A,  B  and  H  should  be  avoided 
as  there  are  deep  shadows  thrown  at  all  times  where  the 
black  is  shown.  Figure  E  can  be  used,  inasmuch  as  all  of 
the  service  rooms  can  be  placed  on  the  side  where  there  is 
shade,  including  the  stair-hall  and  elevators  and  the  room 
for  eye  patients  and  on  the  top  floor  the  entire  working 
department.      (Fig.  8) 

MASONRY. 

In  the  construction  of  hospitals,  only  those  points  which 
are  of  special  interest  need  be  mentioned.  In  building  the 
foundations,  attention  is  called  to  the  waterproofing  of  these 
so  as  to  exclude  any  possibility  of  soil  gases  and  dampness 
which  will  be  found  even  in  the  driest  locations.  (Fig.  9.) 
These  illustrations  show  the  method  in  which  this  should  be 
done,  running  the  waterproofiing  under  the  basement  floor  to 
connect  with  that  of  the  walls.  This  is  to  be  done  with 
successive  layers  of  burlap  and  marine  cement. 

CARPENTER. 

It  is  hardly  necessary  to  state  that  when  the  building  is 
being  trimmed  that  the  minimum  of  woodwork  should  be 
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put  in  upon  the  supposition  that  all  hospitals  constructed 
in  the  future  are  to  be  fireproof,  and  that  even  if  they  are 
not  entirely  fireproof,  the  rule  holds  that  the  trim  be  simple 
in  design  and  that  there  be  as  little  of  it  as  possible,  as  it 
requires  constant  attention. 

Open-grained  woods  are  not  recommended.  The  close- 
grained  woods  like  maple  and  birch  are  best  adapted  to 
hospital  use.  It  is  necessary  to  treat  open-grained  woods 
with  fillers,  whereas  with  the  close-grained  woods  a  harder 
surface  and  smoother  surface  can  be  obtained. 

The  doors  can  be  of  the  panelless  type,  but  this  is  a 
matter  of  taste  rather  than  of  expediency,  except  for  the 
fact  that  there  are  no  mouldings  on  these  to  catch  dust  and 
therefore  no  cleaning,  and  one  of  the  objects  in  designing 
the  trim  and  finish  of  hospitals  is  to  do  away  with  as  much 
labor  as  possible.  Where  this  can  be  reduced  to  a  minimum 
by  the  simple  expedient  of  excluding  the  mouldings  of 
panels,  it  is  well  to  do  so. 

FIREPROOFING. 

On  the  basis  that  all  hospitals  should  be  fireproof,  the 
question  arises,  what  is  the  best  as  well  as  the  cheapest 
material,  and  the  best  and  quickest  method  of  erecting  such 
a  building?  Shall  the  building  be  built  entirely  of  reinforced 
concrete  or  entirely  of  brick  and  clay  materials  with  struc- 
tural steel  members,  or  are  the  walls  to  be  built  of  brick,  the 
floors  of  reinforced  concrete  and  the  partitions  of  tile  or  one 
of  the  plaster  products?  Local  conditions  and  the  distance 
from  the  base  of  supplies,  the  experience  of  local  contrac- 
tors, and  in  some  instances  the  minor  details  which  so  often 
determine  such  questions,  naturally  must  be  taken  into  con- 
sideration. 

It  is  after  all  only  a  question  of  expediency  so  long  as 
it  is  borne  in  mind  that  the  building  must  be  fireproof.  In 
a  wide  range  of  experience,  it  has  been  found  that  by  build- 
ing the  foundations  of  concrete  and  the  superstructure  of 
brick  with  reinforced  concrete  floors  and  reinforced  struc- 
tural members,  and  by  making  the  partition  of  hollow  tile 
or  one  of  the  plaster  products,  that  under  ordinary  conditions 
this  will  fulfill  all  requirements.    In  the  smaller  non-fireproof 
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hospitals,   large   easily  accessible   porches   should   be   built, 
having  stairs  to  the  ground, 

PLUMBING. 

So  much  has  been  written  upon  this  and  the  progress 
has  been  so  rapid  in  this  branch  of  construction  that  it  is 
unnecessary  to  go  into  detail,  but  there  are  a  few  points 
which  are  worthy  of  consideration.  The  first  requisite 
is  necessarily  a  good  drainage  system  which  will  work  per- 
fectly, and  which  has  an  outlet  of  sufficient  capacity  and  at  a 
distance  below  the  sewerage  system  of  the  building  to 
adequately  dispose  of  the  sewage  at  all  times. 

The  size  and  pitch  of  all  drains  should  be  carefully  calcu- 
lated. Tile  sewer  pipes  should  never  be  used  inside  the 
building.  In  the  installation  of  water  supply,  exact  calcula- 
tion should  be  made  for  the  quantity  of  water  for  all  of  the 
fixtures,  and.  should  be  designed  to  prevent  all  water-hammer 
or  noise,  both  by  putting  air  chambers  on  the  pipes  them- 
selves and  on  each  supply  on  the  fixture.  There  should  be 
sufficient  shut-offs  so  that  all  the  supplies  can  be  properly 
taken  care  of. 

In  the  selection  of  fixtures,  tubs  of  the  pattern  which 
are  set  to  the  floor  are  recommended  as  these  can  be  put 
into  the  floor  at  the  base,  thus  precluding  the  possibility  of 
the  lodgment  of  dirt  under  the  tub.  All  tubs  should  stand 
free  so  that  a  person  can  have  access  on  at  least  three  sides. 
The  equipment  of  toilet  and  bath  and  service  rooms  should 
contain  slop  sink,  slop  hopper  and  bed-pan  sterilizer. 

The  service  and  toilet  rooms  should  be  separated  so  that 
there  is  no  interference  of  patients  and  nurses,  and  also  that 
the  odors  from  the  service  rooms  are  not  offensively  present, 
even  if  momentarily,  in  the  toilet  room.  Between  these  two 
rooms  there  is  a  space  which  should  be  about  three  feet  to 
facilitate  access  to  all  of  the  plumbing  pipes  and  wires,  and  to 
supply  the  ventilating  ducts  for  the  ventilation  of  the  toilet 
and  service  rooms  on  all  floors.        (Fig.  10) 

The  fixtures  in  rooms  so  arranged  can  be  set  in  a  manner 
that  all  sides  are  accessible.  The  closets  are  of  the  wall 
pattern,  where  no  part  of  the  fixture  is  on  the  floor,  the  slop 
sink  being  of  the  ordinary  type  and  the  slop  hopper  having 
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a  deep  water  seal  with  the  flush  and  water  supply  operated 
by  the  foot  pedal  valves,  so  that  the  nurse's  hands  are  free. 
The  fixtures  for  operating  rooms,  the  kitchen  and  other 
departments  need  not  be  gone  into  here  as  they  are  usually 
a  matter  of  individual  choice. 

PLASTERING, 

What  is  the  best  manner  of  treating  the  walls  and  ceilings 
in  hospitals?  This  would  depend  entirely  upon  the  plaster- 
ing of  the  walls  themselves  primarily,  but  it  is  a  universally 
understood  fact  at  present  that  the  only  economical  plaster 
to  use  is  one  of  the  prepared  hard  wall  plaster.  After  these 
are  thoroughly  dry,  they  should  be  treated  with  a  solution 
which  will  preclude  any  possibility  whatever  of  permitting 
the  paint  or  enamel  to  chip  or  be  stained,  or  damaged  by  the 
action  of  the  partition  material  and  the  brick  walls,  and  then 
they  should  be  given  at  least  three  successive  coats  of  the 
paints  and  enamels  specially  prepared  for  this  purpose. 

PAINTING. 

The  use  of  gloss  enamels  and  of  paints  left  in  the  gloss 
is  not  recommended,  inasmuch  as  these  are  hard  on  the 
eyes.  If  the  dull-finished  enamels  are  used,  they  are  as 
easily  cleaned  as  the  high  gloss,  although  they  are  more 
susceptible  to  finger  marks,  but  this  is  of  minor  importance 
when  the  effect  upon  the  eye  and  the  disconcerting  reflection 
are  taken  into  consideration.  Paints  should  not  be  stippled 
to  take  the  gloss  from  the  last  coat,  but  should  have  a  dull 
finish  when  applied.  Varnish  on  woodwork  can  be  left  in 
the  gloss. 

ELECTRIC. 

The  matter  of  wiring  need  not  be  dwelt  upon  except  to 
say  that  all  such  wiring  for  power,  lighting  and  even  tele- 
phones should  be  done  in  conduits  so  that  in  case  any  of 
the  circuits  need  repairing  that  the  wires  can  be  easily  with- 
drawn and  new  wires  run  into  the  pipe  with  the  least  possible 
delay  and  expense.  In  fireproof  hospitals  this  is  the  only 
method  which  can  be  used. 

Cut-out  boxes,  or  centers,  as  they  are  sometimes  desig- 
nated, should  be  of  the  buss  bar  type.     These  should  have 
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branch  circuit  switches.  These  circuit  switches  are  import- 
ant, inasmuch  as  it  is  not  necessary  to  shut  off  the  current 
from  the  entire  floor  when  repairs  are  to  be  made  on  one 
or  two  hghts  on  a  given  circuit.  Only  the  circuit  controlled 
by  these  secondary  switches  need  be  put  out  of  service  for 
the  short  time  it  takes  to  make  repairs  instead  of  inconven- 
iencing everyone  on  the  floor.  Each  floor  should  be  inde- 
pendently controlled  from  a  cut-out  on  that  floor  only.  In 
this  way  each  floor  is  independent  of  every  other  floor,  and 
each  circuit  is  independent  of  every  other  circuit,  a  condi- 
tion which  has  its  self-evident  advantages. 

The  number  of  outlets  for  fans  and  lights  in  rooms  is  a 
matter  which  must  be  determined  for  each  case,  but  there 
is  no  question  that  in  the  service  rooms  and  operating  rooms 
and  even  diet  kitchens  there  should  be  full  circuits  sufficient 
to  take  care  of  the  ever-increasing  demand  for  electric 
apparatus.      (Fig.  11) 

Probably  the  principal  part  of  the  installation  of  electric 
work  aside  from  the  lighting  is  the  installation  of  a  system 
for  calling  nurses.  In  the  illustration  is  shown  in  simplified 
form  the  best  system  that  has  been  devised  for  this  purpose 
for  the  following  reasons :  It  requires  only  the  ordinary 
wiring  that  is  necessary  for  the  straight  electric  work,  and  is 
absolutely  quiet  and  positive.  There  are  no  bells,  drops  or 
other  complicated  mechanism  in  this  system,  which  consists 
merely  of  an  electric  light  over  the  door,  preferably  a  red 
globe,  so  it  can  be  seen  both  night  and  day,  and  either  an 
extension  cord  with  a  push  button,  such  as  will  be  shown 
on  the  model,  or  a  switch,  which  is  also  shown,  which  is 
at  the  bedside  of  the  patient  and  when  operated  lights  the 
lamp  over  the  door,  at  the  same  time  lighting  a  pilot  light 
in  the  diet  kitchen  or  in  the  nurses'  room  or  chart  room, 
as  the  case  may  be ;  or  if  desired  to  have  the  light  at  all 
three  stations  this  can  be  done  by  simply  putting  these  lights 
in  multiple  with  extensions. 

It  is  absolutely  necessary  for  the  nurse  to  go  to  the 
bedside  of  the  patient  before  the  light  over  the  door  and  the 
pilot  light  and  its  extensions  can  be  extinguished,  and  the 
pilot  light  cannot  be  extinguished  until  all  the  lights  on  the 
floor  have  been  put  out,  namely,  by  the  nurse  going  to  the 
bedside  of  each  and  every  patient  who  has  called,  attending 
to  their  wants  and  extinguishing  the  light  from  the  bedside. 
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Telephones  in  hospitals  should  have  some  arrangement 
by  which  they  can  be  connected  to  the  outside  'phones,  but 
the  inside  'phones  should  be  of  the  plug  pattern  and  should 
be  of  the  inter-communicating,  non-interfering  type  so  that 
any  two  stations  can  talk  to  the  other  respectively  without 
interference  from  any  other  station. 


HEATING  AND  VENTILATION. 

Probably  the  most  vital  subject,  aside  from  the  general 
arrangement  of  a  hospital,  is  ventilation  and  heating.  The 
one  method  of  ventilation  which  is  beyond  all  dispute  the 
best  both  in  simplicity,  efficiency  and  economy  is  what  is 
known  as  a  natural  system  of  ventilation,  namely,  the  wind, 
or  as  it  is  sometimes  called,  perflation.  Artificial  ventilation 
at  best  can  be  only  a  poor  substitute  for  the  open  window, 
or  some  substitute  for  this  which  will  give  direct  outside  air. 

The  method  now  in  vogue  is  taking  air  into  a  building, 
running  it  across  hot  coils  and  scorching  it,  and  then  running 
it  through  some  sort  of  air  filter  or  air  washer  to  take  out 
the  particles  of  dust,  and  then  letting  it  run  across  another 
radiator  and  scorching  it  again  and  then  unmercifully  spank- 
ing it  until  it  is  supposedly  doing  our  behest,  but,  turning 
and  twisting  and  fighting  against  this  unseemly  conduct  on 
the  part  of  the  spanker,  it  goes  its  devious  ways,  sulking 
and  often  turning  about  and  going  in  the  opposite  direction 
against  all  coaxing  and  importunities.  By  the  time  the  air 
is  ready  to  enter  on  its  duties  it  goes  with  such  impetuosity 
or  so  slowly  that  it  is  of  little  use  for  its  intended  purpose. 

In  this  climate  and  as  far  south  as  the  extreme  southern 
states,  the  open  window  can  be  used  only  for  several  months 
in  the  year,  and  some  means  must  be  devised  for  taking 
care  of  the  ingress  of  fresh  air  and  the  egress  of  foul  air 
during  the  remainder  of  the  colder  months. 

I  do  not  advocate  at  all  the  heating  of  hospitals  by  the 
same  means  as  that  employed  for  the  ventilation,  namely,  the 
hot  blast  system,  as  I  think  these  two  should  be  entirely 
independent.  The  direct  radiator  with  preferably  a  hot 
water  heating  system  is  the  best  system  for  warming  and 
the  subject  is  being  treated  with  this  in  mind. 
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By  building  a  hospital  on  the  straight  plan  or  the  varia- 
tion from  this  on  the  U-shape,  where  there  are  continuous 
corridors,  the  entire  corridor  can  be  taken  as  a  ventilating 
duct.  (See  figs  4  and  8.)  Ventilators  are  placed  in  the  lower 
sash  of  the  windows  and  transome  are  made  over  all  the 
doors,  swung  in  such  a  manner  that  there  can  be  no  draft. 
The  fresh  air  comes  in  at  the  ventilators  and  goes  out 
through  the  halls  via  the  transom.  Large  openings  are  pro- 
vided at  the  top  or  above  the  windows  or  doors  at  both  ends 
of  the  corridor  with  a  good  radiator  below%  it  being  of  course 
necessary  as  far  as  possible  to  put  the  radiators  in  the  rooms 
under  the  windows  having  the  ventilators.  In  this  manner  a 
gentle  current  of  air  will  ttake  place  at  all  times  from  the 
rooms  into  the  corridors  and  out  through  the  ventilators. 

The  bugaboo  about  drafts  is  gradually  being  dispelled, 
for  a  gentle  draft  of  even  partly  temperate  air  is  an  indica- 
tion that  the  air  is  being  changed  and  will  hurt  no  one.  In 
extreme  cases  a  light  hood  could  be  worn  over  the  head  of 
the  patient  to  ward  ofif  any  possibility  of  earache  or  neu- 
ralgia, if  the  patient  was  susceptible  to  these,  but  in  most 
instances  the  bed  is  so  placed  that  drafts  come  across  the 
foot  and  not  across  the  head  of  the  bed. 

When  the  air  comes  into  the  room  and  is  heated  it  will 
naturally  travel  toward  the  ceiling,  go  out  by  the  transom, 
and  the  vitiated  air  being  warmer  than  the  air  at  the  floor  of 
the  corridors  will  naturally  go  along  the  ceiling.  I  have 
employed  this  means  of  ventilation  in  practially  all  hospitals 
of  the  size  under  discussion,  and  have  never  found  it  to 
fail.  In  fact,  it  has  worked  admirably  in  all  such  cases  and 
I  consider  it  in  the  ordinary  run  of  hospitals  to  be  as  effec- 
tive as  any  mechanical  system  that  could  be  devised  under 
present  conditions,  and  you  can  readily  see  the  economy 
of  such  a  system. 

I  will  be  pleased  to  discuss  the  best  means  of  installing 
mechanical  systems,  the  best  means  of  running  your  ducts, 
air  filtration  and  washing,  and  the  air  filters  and  washers, 
also  the  best  method  of  heating  either  in  steam  or  hot  water. 

In  a  system  such  as  I  have  described,  an  excellent  auxil- 
iary for  the  additional  ventilation  which  would  be  required 
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in  toilet  and  service  rooms  (Fig.  10)  and  diet  kitchens  and 
also  in  operating  rooms,  is  to  have  large  ducts,  running 
from  basement  above  the  roof,  with  heaters  at  the  foot  of 
each  duct. 

FLOORS. 

The  much  discussed  subject  of  floors  and  the  oft-repeated 
question  as  to  what  is  the  best  material  for  floors  will  ever 
arise  until  the  supposedly  ideal  floor  has  come  to  stay,  when 
it  will  be  found  to  lack  some  qualification  which  will  put  it  in 
the  ranks. 

As  has  been  said,  "Precedent  bears  no  relation  to  the 
subject,  apparently,  for  what  is  considered  as  ideal  by  one 
authority  will  be  disparaged  by  another  until  there  is  a 
divergence  of  opinion  that  is  both  confusing  and  unfor- 
tunate." 

There  are  so  many  so-called  sanitary  floors  on  the  market 
today,  each  with  its  claims  that  it  is  the  only  floor  which 
is  sanitary,  acid-proof,  water-proof,  fire-proof  and  all  the 
other  proofs,  and  even  crack-proof,  that  one  hardly  knows 
which  of  these  floors  is  the  real  floor.  Recently  one  or  two 
companies  have  put  floors  on  the  market  which,  if  they  do 
not  fulfill  all  the  requirements  and  all  that  is  claimed  for 
them  by  these  companies,  at  least  have  the  backing  and  the 
guarantee  of  men  who  are  financially  responsible. 

The  subject  of  wainscoting  has  always  been  an  open  one, 
but  recently  there  has  come  into  the  market  a  glass  tile 
which  is  both  made  and  treated  in  a  mechanical  manner, 
that  is,  put  up  without  the  unsightly  patches,  and  which 
is  put  on  without  cement  consisting  to  some  extent  of 
litharge  and  other  ingredients  which  makes  it  practically 
impossible  to  even  tear  it  from  the  wall  without  breaking  it. 
This,  in  my  estimation,  would  make  the  best  of  all  wainscot- 
ing for  operating  rooms,  as  it  does  not  craze  or  crack  as 
does  the  ordinary  tile.  It  is  non-absorbent  and  has  that 
great  advantage  over  such  materials  as  soapstone  and  slate. 
due  to  its  perfectly  white  appearance.  But  so  far  as  sanitary 
qualities  are  concerned,  the  hard  plaster  properly  treated 
and  well  enameled  fulfills  every  requirement. 
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Without  going  into  detail,  all  floors  should  have  coves 
at  the  walls. 


ILLUMINATION. 

There  is  nothing  in  the  hospital  which  has  been  left  to 
chance  so  much  as  illumination.  (I  mentioned  herein  the 
subject  of  putting  plugs  in  the  rooms  for  portable  or  reading 
lamps,  the  former  for  the  use  of  the  doctor  in  examining 
the  patient,  and  the  latter  for  the  convenience  of  the  patient 
for  reading  lights,  fans  and  warming  pads.) 

The  subject  of  illumination  has  been  treated  fully  else- 
where. Illumination  should  be  considered  not  from  what 
has  been  done,  but  from  the  actual  conditions  which  will 
exist,  namely,  the  plan  of  the  floor  and  the  height  of  the 
ceiling,  the  purpose  for  which  the  various  rooms  are  intended 
and  the  luminant  or  means  of  producing  the  light.  The  first 
of  these  depends  entirely  upon  the  architect's  plan,  and  the 
second  is  always  a  matter  of  arrangement.  The  third  is 
one  which  is  rather  open.  The  different  luminants,  of 
course,  are  gas  and  electricity. 

Globes  for  various  purposes  have  been  fully  discussed  as 
also  the  methods  of  lighting  different  rooms,  all  of  these 
being  subject  of  exact  calculation,  and  they  should  be  so 
handled. 

The  ideal  light  for  operating  rooms  has  thus  far  never 
been  used  to  my  knowledge,  namely,  the  system  of  rarified 
gas,  electrified,  in  tubes  of  one  form  or  another,  so  that  a 
white  light  can  be  obtained  that  has  a  low  relative  intensity 
with  an  extremely  brilliant  illumination. 

The  Cooper-Hewitt  light  is  the  one  with  which  we  are 
most  familiar,  which  having  a  great  intrinsic  brilliancy,  but 
is  impossible  for  use  in  operating  rooms  owing  to  the 
extremely  bad  color  distortion  to  which  red  is  subject  under 
this  light,  and  while  it  has  a  mild  and  clear  light  of  great 
magnitude  and  low  intrinsic  value,  the  color  distortion  can- 
not be  waived. 

The  Moore  tube,  which  is  a  continuous  tube,  namely, 
which  runs  around  the  entire  rooms,  and  can  be  put  up  in 
a  manner  which  is  ornamental  besides  being  useful  as  a 
light  has  solved  this  problem  of  color  distortion.     From  this 
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tube  can  be  obtained  light  either  of  pure  white  or  sunUght 
color  with  any  varying  degree  between. 

Why  it  has  not  been  used  in  hospital  operating  rooms  is 
one  of  the  questions  which  cannot  be  answered  here.  It  is 
probably  due  to  the  fact  that  it  is  new  and  operators  as  a 
rule  prefer  to  stick  to  the  old  method  of  having  the  hot, 
unsightly  cluster  of  incandescent  lamps  over  the  table  so 
they  can  swing  the  fixture. 

DECORATION. 

Decorations  in  relation  to  illumination  is  one  of  very 
great  importance.  In  a  recent  article  entitled  "How  Color 
of  Walls  Affect  the  Cost  of  Lighting,"  Mr.  W.  J.  Clark 
states  in  effect  how  the  living  costs  are  affected  by  wall 
colors.  He  states  that  in  new  buildings  in  nearly  all  cases 
the  walls  are  of  white  alabaster  finish  and  for  the  first  year 
no  change  is  made  as  the  owner  usually  wishes  the  walls 
to  dry  out  before  he  puts  on  decorations. 

In  the  second  year  the  walls  are  painted  or  papered,  and 
if  the  taste  of  the  individual  or  those  in  charge  run  to  dark 
colors,  namely,  dark  reds  or  greens,  colors  which  are  lowest 
in  reflecting  properties  and  which  absorb  about  all  of  the 
light  thrown  upon  them,  the  result  is  that  where  formerly 
one  or  two  burners  were  sufficient  to  light  the  room  satis- 
factorily, now  three  or  four  are  required. 

Complaint  is  made  that  the  increase  in  the  lighting  bills 
is  out  of  proportion,  inasmuch  as  rooms  are  being  occupied 
in  the  same  manner  that  they  were  before,  and  that  the  light 
is  burning  to  no  greater  number  of  hours,  and  the  fact  that 
the  entire  trouble  is  due  to  the  selection  of  the  colors  is 
entirely  overlooked.  This  oversight  is  the  more  curious 
since  everybody  knows  and  everybody  understands  the 
bright,  cheerful  eft'ect  of  light  colors.  The  same  effect  can 
be  obtained  by  using  soft  stippled  colors  or  soft  tones,  with 
a  slight  stenciled  decorated  border,  or  a  change  of  color 
between  the  walls  and  ceiling,  or  the  thousand  and  one 
methods  of  obtaining  artistic  effects  without  in  the  least 
sacrificing  any  of  the  light. 

In  rooms  where  there  are  eye  patients  the  walls  and  ceil- 
ing should  be  of  neutral  tints,  and  the  illumination  should 
be  carefully  considered  with  a  view  of  having  no  direct 
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light  at  any  time,  if  possible,  which  would  fall  from  the 
source  of  light  to  the  eye  of  the  patient. 

I  have  found  that  in  corridors  as  well  as  in  rooms  that 
a  uniform  scheme  of  decoration  can  be  very  easily  followed 
by  making  the  lower  floors  of  a  very  light  shade  of  color 
in  the  rooms,  say  green,  in  its  various  shades,  and  darkening 
these  colors  by  a  shade  or  two  in  the  higher  stories,  making 
a  progressive  color  scheme,  as  most  of  the  daylight  would 
be  in  the  upper  stories  and  even  under  this  condition  these 
upper  stories  should  be  extremely  light  in  color  without 
having  a  glare. 

The  corridors  could  best  be  treated  for  the  lighting  effect 
in  the  very  light  tans  or  chromes. 

REFRIGERATION. 

In  smaller  institutions,  especially  those  approximating 
one  hundred  and  fifty  beds,  mechanical  refrigeration  can  be 
installed  so  that  the  main  refrigerators  and  the  small  diet 
kitchen  boxes  could  be  run  from  such  a  plant,  and  sufficient 
ice  for  ordinary  purposes  could  be  made. 

There  are  small  plants  now  made  which  are  very  econom- 
ical and  which  fulfill  every  requirement  at  a  cost  about  equal 
to  that  for  icing  a  number  of  boxes  and  with  much  less 
inconvenience  and  considerably  less  dirt  and  disturbance. 

The  brine  system  is  the  only  one  which  can  be  practically 
used  in  boxes  which  are  as  widely  distributed  as  they  are 
in  a  hospital,  and  ammonia  expansion  is  not  particularly 
adapted  to  places  where  it  is  liable  to  do  the  harm  that  a 
leak  in  a  pipe  would  cause  in  a  hospital.  The  brine  system 
should  be  installed  in  such  a  manner  so  that  it  would  be 
necessary  to  operate  the  machine  for  cooling  the  brine  from 
twelve  to  fourteen  hours  only,  with  a  small  auxiliary  pump 
to  keep  up  the  circulation  when  the  main  pump  was  not 
working. 

EQUIPMENT   IN    CONSTRUCTION. 

There  should  be  in  the  service  rooms  an  Alberene  table 
for  the  preparation  of  enema-pans,  hot  water  bags  and 
douches,  also  a  broom  closet  for  the  hanging  of  mops, 
brooms  and  cloths  and  a  special  sink  for  keeping  flowers 
over  night,  which  can  be  a  long  trough  with  racks.  (Fig.  10) 
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We  need  not  dwell  upon  the  vacuum  cleaning  systems 
and  the  general  equipment  of  kitchen,  laundry,  sterilizing 
room  and  morgues.  The  general  equipment  of  the  toilet 
and  bathrooms  and  of  the  service  rooms  for  the  nurse  have 
been  mentioned.  In  reference  to  special  equipment,  atten- 
tion is  directed  to  the  necessity  for  bed-pan  sterilizers  and 
specially  constructed  bed-pan  racks  in  all  service  rooms  on 
each  floor. 

In  the  main  kitchen  there  should  be  a  large  steam  table 
and  in  the  diet  kitchens  smaller  steam  tables  with  combina- 
tion gas  stove  so  that  food  may  be  served  at  all  times  hot 
and  palatable.    (Fig.  12.) 

The  equipment  of  diet  kitchens  varies  so  that  no  definite 
detail  can  be  given  to  you,  but  an  arrangement  of  plan  and 
equipment  that  has  been  used  considerably  and  has  been 
very  successful  is  to  place  the  equipment  on  one  wall  and 
a  long  table  in  the  center  of  the  room  for  the  make-up  of 
the  trays.  This  table  has  racks  underneath  so  that  trays 
can  be  made  up  ready  for  the  food  at  convenient  times. 

You  are  familiar  with  the  ordinary  sterilizing  apparatus 
for  the  sterilizing  room,  but  the  arrangement  can  be  obtained 
by  having  the  preparation  table  and  sink  and  the  sterilizers 
with  the  small  supply  room  to  which  the  house  nurses  go  to 
get  their  supplies,  without  the  necessity  of  going  through 
the  operating  rooms  or  into  the  sterilizing  rooms. 

Do  not  leave  your  pathological  laboratory  to  chance ; 
that  is,  do  not  make  provision  for  everything,  and  if  any 
room  is  left,  put  a  laboratory  in  that  space.  The  laboratory 
is  one  of  the  most  important  features  of  well-planned  and 
properly  conducted  hospitals. 

DISCUSSION. 

President  :  Discussion  will  be  opened  by  Dr.  Donald  !Mack- 
intosh,  Medical  Superintendent  of  the  Western  Infirmary,  Glasgow. 
As  we  have  him  with  us,  and  as  we  may  have  to  wait  a  long 
time  for  his  second  coming,  I  trust  he  will  give  us  freely  the 
benefit  of  his   experience. 

Dr.  Mackintosh  :  Mr.  Chairman,  ladies  and  gentlemen :  At 
present  I  am  on  a  holiday,  going  through  the  United  States  and 
Canada,  and  I  have  learned  a  great  deal.  I  take  this  opportunity 
of  thanking  you  for  the  courtesy  you  have  shown  me  by  asking 
me  to  take  part  in  your  deliberations  today,  and  also  of 
thanking    the    superintendents    and    lady    superintendents    that     I 
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have  seen  on  my  visit,  for  the  information  they  have  given 
me  and  courtesy  extended.  I  will  carry  back  to  Scotland 
very  pleasant  recollections  of  my  visit.  I  have  seen  many 
fine  hospitals,  but  I  have  not  yet  discovered  the  perfect 
hospital,  even  though  I  have  been  in  the  United  States.  With  re- 
gard to  Dr.  Brown's  paper,  I  had  the  pleasure  of  showing  him  the 
Western  Infirmary,  which  is  the  hospital  I  have  the  privilege  of 
administering — not  that  we  consider  it  by  any  means  perfect,  nor 
is  it  likely  to  be  in  my  time.  He  made  reference  to  the  ventilation 
and  heating.  The  system  of  ventilation  and  heating  we  have  is 
partly  natural  and  partly  mechanical.  As  hospital  workers  we  can 
easily  understand  that  there  is  a  great  difference  between  heating 
and  ventilation.  We  heat  the  building  by  means  of  a  Danish  sys- 
tm  which  has  been  introduced  in  quite  a  number  of  buildings  on 
the  other  side,  called  ihe  Reck  system.  It  consists  of  bringing  the 
steam  pipe  from  the  main  boilers  to  a  room  in  the  basement,  add- 
ing a  reducing  valve,  and  reducing  the  steam  to  about  5  pounds 
pressure.  Heat  the  water  in  the  basement  of  your  building.  Then 
you  take  a  branch  of  that  same  pipe  to  the  highest  point  of  your 
building  and  re-heat  the  water.  You  can  readily  see  that  there  is 
considerably  economy  if  you  heat  the  water  at  botli  ends.  You 
get  your  upward  flow  and  water  motion;  you  give  impetus  to  your 
flowing  column,  and  consequently  your  radiators  throughout  the 
building  heat  much  more  quickly.  There  is  economy  in  fuel  be- 
cause you  are  passing  your  hot  water  through  radiators  at  25% 
more  speed  than  you  would  by  a  system  of  heating  one  end.  It 
is  a  system  introduced  by  Capt.  Reck,  of  Copenhagen,  and  I  find 
it  works  very  satisfactorily.  On  each  floor  of  the  building  we 
have  a  steam  radiator.  Outside  the  building  we  have  an  opening 
opposite  the  radiator,  and  in  that  opening  is  a  box  guarded  by 
wire  gauze  so  that  floating  particles  in  the  air  are  kept  out.  They 
drop  into  the  box.  The  radiator  is  placed  on  two  iron  lugs,  not  on 
a  pedestal  of  the  floor,  but  is  fastened  against  the  wall.  You  can 
clean  above  it  and  below  it.  It  is  far  enough  away  from  the  box 
so  that  you  can  take  the  latter  out  and  clean  it.  The  radiator  is  kept 
out  from  the  wall  sufficiently  far  to  allow  this  box  to  be  removed 
and  cleaned  periodically.  The  air  comes  directly  to  the  radiator. 
Extraction  is  by  means  of  an  opening  through  the  roof.  It  is  led  up 
by  a  box  and  driven  by  an  ordinary  electric  fan  in  the  top  of  the 
building.  The  fan  is  going  very  slowly  so  that  it  really  aspirates  the 
room  and  draws  out  the  air  slowly.  With  regard  to  the  size  of 
wards,  it  seems  to  me  all  depends  on  the  kind  of  hospital  you  want. 
In  listening  to  Mr.  Sturm's  paper  I  was  struck  with  the  dogmatic 
way  he  asserts  that  this  should  be  thus  and  the  other  thing  should  be 
me,  in  regard  to  the  building  of  a  hospital,  that  after  all  the 
man  who  has  to  work  the  hospital,  or  somebody  associated  with 
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him,  must  initiate  the  problem  to  the  architect.  If  it  is  an  in- 
fectious hospital,  a  maternity,  or  children's  hospital,  as  these  all 
differ,  we  must  go  to  the  people  who  are  running  these  hospitals 
to  know  how  they  should  be  built.  Another  element  is  that  of  sites, 
which  differ,  and  the  construction  therefore  must  vary.  I  know  of 
one  maternity  hospital  where  the  front  entrance  is  three  flights 
above  the  building  behind.  The  architecture  of  the  building  de- 
pends entirely  on  the  site,  and  unfortunately  the  site  is  usually 
fixed  by  either  the  donors  or  managers  before  the  expert  advice  is 
asked,  or  even  the  architect  engaged.  I  hold  that  something  more 
is  required  in  the  building  of  hospitals  than  simply  than  managers 
should  get  the  money,  fix  the  site  and  then  appoint  an  architect. 
Surely  something  is  required  by  the  people  who  are  really  going 
to  work  the  machine,  because  they  ought  to  know  best  what  is 
required.  They  have  got  to  work  the  particular  machine  that  is 
going  to  be  built.  The  longer  I  live  in  hospitals  the  less  dogmatic 
I  become  in  regard  to  hospital  construction,  but  there  is  no  doubt 
there  are  certain  laws  which  govern  all  hospital  construction.  As 
far  as  the  elevation  is  concerned,  that  is  a  matter  for  builders, 
architects  and  artists ;  but  what  we  are  concerned  with  as  super- 
intendents and  hospital  workers  is  that  we  get  a  building  with 
which  we  can  work,  and  the  person  who  is  going  to  work  it 
should  have  something  to  say  about  the  construction.  With  re- 
gard to  Mr.  Sturm's  remarks  about  the  ideal  operating  light,  I 
do  not  know  it  and  I  would  be  very  glad  if  Mr.  Sturm  would 
let  us  know  something  more  about  it.  When  I  was  last  in  Heidel- 
burg  they  had  a  similar  way  of  lighting  the  operating  table  and 
room.  Instead  of  having  one  light  they  had  two  or  more  lights. 
With  a  light  over  the  table,  if  a  surgeon  wants  to  look  into 
a  wound,  he  puts  his  head  between  the  table  and  the  light.  They 
had  two  lights  there  besides  the  light  from  the  sun.  I  should 
like  to  hear  what  this  ideal  operating  light  is,  and  I  am  sure 
you  all  would.  The  lighting  of  an  operating  theater  is  one  of  the 
most  important  things  we  have  to  deal  with.  It  is  a  problem 
which  possibly  has  not  yet  been  solved.  I  was  most  interested  in 
Dr.  Brown's  report.  Those  of  us  who  have  had  experience  in  visit- 
ing hospitals,  with  deputations  or  without,  have  had  to  note  the 
important  points  where  one  hospital  differs  from  another  and  be 
able  to  point  them  out  and  put  them  in  the  form  of  a  report.  I 
am  sure  that  we  are  all  indebted  to  him  for  the  way  in  which  he 
has  put  his  facts  together  and  left  us  to  judge  from  this  data  what 
is  really  best.  Construction  in  Scotland  and  England  differs  a  little 
from  construction  here.  I  do  not  for  a  moment  say  we  are  right, 
but  I  would  like  to  know  what  justifies  a  gas  stove  being  placed 
near  a  bed  pan,  or  sanitary  washer.  What  is  it  for?  Why  should 
a  gas  stove  be  placed  in  the  vicinity  of  a  sanitary  tower?     I  have 
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no  doubt  it  is  there   for  a  purpose,  but   I   do  not  know  the  pur- 
pose.    We   are  in  the   habit  of  building  our   sanitary  towers  out- 
side altogether.     Our   climate   is    different   from  the  climate  here. 
That  might  not  be  possible  here,  but  I  was  somewhat  surprised  to 
see   the  illustration  of   a   gas    stove  alongside   the   bedpan-washer. 
I  see  in  one  of  Mr.  Sturm's  illustrations  here  that  the  lift  goes  up 
the  center  of  the  staircase,  and  directly  opposite  you  find  the  diet 
kitchen.     It  is  just  possible  that  Mr.  Sturm  will  be  able  to  explain 
how  he  deals  with   the   question   of   ventilation.    Is   it  not  possible 
that  this  lift  going  up  and  down  will  carry  the  odor  of  food  to  the 
flats    above?      In    order    to    get    nearer    to    the    perfect    hospital, 
we  must  consider  the  hospital  first  of  all  as  a  whole,  and  secondly 
as  units.     My  experience  is  this,  that  in  ordinary  business  no  one 
wanting  to  build  a  store  simply  goes  to  the  architect  and  tells  him 
to  build  the  store.     He  puts  the  architect  in  touch  with   someone 
who   knows   the   workings   of   all   departments,    clearly  understand- 
ing that  that  individual  is  in  touch  with  every  department,  and  is 
consulted  by  the  head  of  each  department.     I  never  think  of  advis- 
ing on  the  ^details   of   any  particular  hospital  without  first   of  all 
consulting  the  person  who  is  to  work  it.     So  that  in  hospital  con- 
struction we  should  begin  actually  at  the  units  and  deal  with  them 
and  have  someone  who  is  to  be  responsible  for  the  whole  institution 
in  close  touch  with  the  architect.     We  would  thus  be  more  likely  to 
get  an  institution  which  would  be  workable  and  satisfactory  to  all 
concerned.     In  regard  to  the  unit,  I  mean  simply  that  you  have  the 
kitchen  unit,  the  laundry  unit,  the  admission  unit,  the  pathological 
unit,  the  ward  unit — which  should  have  come  first.     I  am  not  pre- 
pared to  say  what  should  be  the  largest  and  what  should  be  the 
smallest  ward.    That  depends  on  how  you  use  your  ward.    I  would 
like    to    know    from    hospital    workers    here,    not    only    how    many 
nurses  you  have,  but  what  is  their  experience.     You  may  have  80 
nurses,    and    65    or    70    may    be    in    their   first    year.      We    have    a 
duty  to  the  patient  and  a  duty  to  the  hospital,  and  I  would  like  to 
know    what    is    the    experieaice    of    those    women,    and    also    to 
emphasize  the  fact  that  after  all  a  hospital  does  not  exist  primarily 
for  a  training  school,  but  primarily  and  mainly  for  the  treatment 
and  cure  of  the  patient.    I  bow  to  no  one  in  my  admiration  for  the 
nursing  profession.    I  am  as  enthusiastic  as  any  man  can  be.  Every- 
thing should  be  done  for  them  in  reason ;  they  should  have  their 
status;  but  I   do  not  maintain   that  the  hospital  is  just  the  place 
where  nurses  should  pass  through,  and  in  two  years  be  allowed  to 
go.     I  think  they  have  a  duty  to  remain  at  least  a  year  and  give 
loyal  and  faithful   service  after  they  have  received  their  training. 
That  is  a  mere  matter  of  opinion ;   I  do  not  wish  to  raise  a  con- 
troversy at  all,  but  to  me  it  was  most  interesting  to  listen  to  the 
papers  which  were  read  on  the  training  of  nurses. 
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J.  Ross  Robertson  :  I  should  like  to  have  Dr.  Mackintosh's 
opinion  as  to  what  the  floors  should  be  made  of  and  how  they 
should  be  constructed;  what  led  to  the  construction  of  radiators 
so  close  to  the  wall,  and  whether  the  kitchen  should  be  put  on  the 
top  story  or  down  in  the  basement? 

Dr.  Mackintosh:  If  possible,  and  the  site  is  large  enough 
I  have  no  doubt  the  kitchen  should  be  built  outside  on  the  ground 
flat.  There  are  restricted  sites  where  it  is  absolutely  necessary  to  put 
the  kitchen  on  the  top  flat.  You  do  not  want  to  put  the  kitchen  un- 
der wards  or  sleeping  apartments,  and  I  think  the  ideal  is  to  have 
the  kitchen  out  of  the  hospital  proper.  In  that  way  you  don't  get 
the  smell  of  cooking  food  passing  up  to  the  wards  or  front  entrance. 
In  regard  to  the  construction  of  floors  I  am  very  much  interested. 
The  last  hospital  I  was  consulted  about  had  a  fireproof  floor; 
on  top  of  that  we  put  simply  3-inch  red  pine.  On  the  top  of  that 
again  we  put  teak  parquetry,  and  that  is  glued  to  the  other  wood. 
In  that  way  we  got  a  very  pretty  and  durable  floor,  though  rather 
expensive.  We  did  not,  however,  carry  the  wood  to  the  side  wall. 
We  formed  a  footing  of  terrazo  on  the  floor  and  curved  it  up  the 
wall.  Joining  that  again  we  have  six  feet  of  tiles  so  there  is  prac- 
tically no  joint.  The  parquetry  is  right  up  to  the  terrazzo,  the  ter- 
razzo  right  up  to  the  tiles  and  the  tiles  six  feet  up  join  the  plaster 
flush.  I  wish  to  take  the  opportunity  again  of  expressing  my  great 
pleasure  in  meeting  with  you. 

Dr.  Ross :  I  would  like  to  know  why  Mr.  Sturm  recommends 
roof  gardens  for  porches  and  lawns.  I  can  see  very  little  advan- 
tage therein  except  in  the  larger  cities. 

Mr.  Sturm  :  The  operating  light  that  I  mentioned  was  not  an 
operating  light  for  daylight  purposes  at  all.  The  ideal  operating 
light  is  the  north  light  and  daylight;  but  the  ideal  operating  light 
for  night,  or  when  it  is  so  dark  that  you  cannot  use  the  outside 
light,  is  what  is  known  as  the  Moore  Tube,  and  is  very  much  on 
the  style  of  the  Cooper  Hewitt  light,  which  you  so  often  see,  which 
has  a  bad  color  distortion  and  which  will  not  do  at  all  for  operat- 
ing rooms.  The  Cooper-Hewitt  light  is  a  mercury  vapor  light, 
which  makes  everything  look  purple.  The  Moore  Tube  is  a  tube 
three  times  as  large,  about  the  size  of  your  wrist,  and  runs  continu- 
ously around  the  room.  It  must  be  brought  out  of  the  box  in 
which  the  apparatus  is  located  that  controls  the  amount  of  gas  and 
the  amount  of  feed  air.  It  runs  continuously  around  the  room, 
on  small  brackets,  in  lengths  of  about  six  feet  ,the  joints  being 
made  at  the  brackets.     The  intrinsic  brilliancy  of  the  light  is  so 
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low  that  it  practically  casts  no  shadow  and  surrounding  the  room 
entirely  the  operator  could  not  stand  in  his  own  light  under  any 
circumstances.  The  color  of  that  light  can  be  taken  from  an  abso- 
lutely pure  white  light  down  to  the  practical  solar  rays  or  yellow 
rays  of  the  sunlight.  That  can  be  determined  merely  by  the  amount 
of  gas  that  is  used. 

Pre-Sident:     I   would   like  to   ask   if  you  can   name  a  hospital 
in  which  this  light  is  used? 

Mr.  Sturm  :  I  cannot.  I  can  name  several  places  in  New 
York  and  Paris  where  the  light  has  been  used.  You  can  see  it  in 
several  theaters  in  New  York,  and  some  restaurants,  but  it  has 
never  been  used  in  an  operating  room.  It  is  an  expensive  proposi- 
tion, but  after  all  it  is  better  than  a  cluster  of  lights  over  the 
operator's  head,  the  heat  of  which  is  positively  frightful,  and  often 
has  the  disadvantage  of  throwing  a  shadow  at  the  wrong  time 
when  the  operator  has  to  move  from  one  side  of  the  table  to  the 
other  very  quickly.  The  next  question  was  in  reference  to  the  gas 
stove  in  the  service  room.  That  gas  stove  was  not  there  for  the 
purpose  of  heating  the  room.  With  that  gas  stove  you  can  use 
just  one  little  burner  or  two  burners.  It  is  a  small  stove  for  the 
purpose  of  making  foments  or  douches  handily.  The  question  of  an 
elevator  and  stair  shaft  was  raised.  These  are  cut  oiif  by  heavy 
double  doors  from  the  corridors.  The  elevator  shaft  is  provided 
with  a  ventilator  over  the  skylight,  and  as  every  floor  is  absolutely 
a  unit,  nothing  could  be  carried  up  or  down.  You  could  have  a 
fire  on  your  first  floor  and  get  no  smoke  on  the  second  floor  at  all 
by  this  means.  Those  doors  are  usually  made  with  just  a  little 
rubber  buffer  in  between.  Dr.  Mackintosh  said  the  architect  should 
not  be  left  to  develop  the  plans.  I  have  understood  the  same  thing. 
I  said  if  it  was  necessary  you  should  take  a  year  to  develop  your 
plan,  and  then  call  in  the  architect  to  help  you.  I  do  not  believe 
there  is  an  architect  living  any  more  than  then  is  a  hospital 
superintendent  living  who  knows  all  about  hospitals.  If  you  do  not 
co-operate  you  will  never  get  anywhere.  I  am  very  glad  the  doctor 
brought  up  that  point,  because  I  was  probably  in  a  false  light  for 
a  moment  in  presupposing  that  the  architect  knew  all  about  hos- 
pitals and  nobody  else  did.  He  knows  less  about  hospitals  prob- 
ably than  anybody  else.  I  want  to  say  a  word  in  reference  to  the 
small  ward.  Dr.  Brown  spoke  of  the  concensus  of  opinion  being 
that  the  12-bed  ward  was  the  best.  I  differ  from  that  opinion, 
becaus  there  is  not  as  much  elasticity  in  a  12-bed  ward  as  there  is 
in  a  6  or  8.  If  you  have  a  12-bed  ward  and  you  have  only  two 
patients  you  have  10  beds  empty.  Another  thing,  the  nursing  is» 
harder  to  take  care  of ;  then  there  is  a  better  segregation  of  your 
patients ;   you  can   segregate  your  acute   cases    ;you  can  put  your 
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convalescents  together  so  that  the  groaning  will  not  disturb  them; 
when  you  have  medical  students  in  the  hospital,  the  interne  or 
even  the  externe  students  can  be  given  a  small  ward  much  more 
readily  than  a  larger  ward.  These  are  some  of  the  reasons  why 
I  advocate  a  small  ward.  It  is  easier  to  handle  from  the  nursing 
side.  Dr.  Mackintosh's  description  of  his  floor  and  wainscot  is 
very  good,  but  I  think  that  with  the  adamant  plaster,  the  imperial 
plaster  and  the  hard  wainscoting  plasters  that  we  have  in  this 
country,  such  an  expensive  wainscot  is  not  necessary.  If  your  wall 
is  brought  down  to  within  two  or  three  inches  of  the  floor  you  can 
put  in  a  cement  cove  or  bring  it  right  down  and  join  it  on  to  your 
floor;  then  you  have  a  continuous  wall  without  the  expense  of  the 
tiles.  We  have  been  speaking  of  small  hospitals,  and  the  small 
hospital  cannot  afford  to  put  in  six  feet  of  tile  wainscoting.  They 
have  to  have  another  way  of  treating  their  walls,  and  the  ideal 
way  is  to  bring  these  w^alls  right  down  to  the  floor  with  a  cove 
and  bring  your  floors  to  it.  A  word  in  reference  to  all  these  floors 
that  are  being  put  out  on  the  market.  They  are  all  good — until 
they  are  tried;  then  there  are  mighty  few  of  them  that  are  satis- 
factory. There  are  now  companies  like  the  Karbolite  people  and 
Monolithic  people  and  others  that  at  least  have  good  financial 
responsibility  to  back  up  what  they  say.  All  those  floors  have  one 
great  disadvantage,  and  that  is  that  they  are  made  of  a  mixture  of 
salt  that  will  absolutely  come  out  in  a  white  powder  for  a  good 
many  weeks  to  come.  You  should  never  have  them  oiled  before 
the  salt  is  pretty  well  out,  because  if  you  do  it  is  going  to  make 
unsightly  stains  on  the  floor.  I  have  tried  it,  and  have  had  that 
experience.  Let  it  He  for  a  month  and  dry  out  thoroughly,  and 
then  oil  it  with  a  solution  of  neat's-foot  oil  and  turpentine,  half 
and  half.  Do  not  let  anybody  put  a  floor  of  that  kind  down  and 
oil  it  to  begin  with,  or  you  are  going  to  have  trouble  ever  after. 
In  reference  to  the  roof  gardens,  I  am  just  from  the  International 
Congress  on  Tuberculosis  at  Washington,  and  I  advocate  them 
because  I  think  nowadays  a  good  many  of  the  cases  in  hospitals 
are  one  form  or  another  of  tuberculosis.  There  are  just  three  things 
required  in  that  disease — ^tranquility  of  mind,  sufficient  rest,  and 
abundance  of  good  food.  On  a  roof  garden  you  are  away  from 
the  dust,  noise  and  dirt.  You  can  cover  part  of  your  roof  with  an 
awning  so  that- in  inclement  weather  the  patient  is  protected.  Carry 
the  service  room  and  a  small  toilet  room  up  there.  You  have  the 
imobstructed  sunlight,  and  it  is  much  easier  of  access  than  any- 
where else,  because  your  elevator  Can  run  right  up  through  your 
pent  house  and  you  can  wheel  the  patient  on  the  roof  in  the 
bed ;  that  is  why  I  advocate  the  roof  garden  over  the  lawn.  In 
most  instances  you  do  not  have  spacious  lawns. 
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REPORT  OF  SUB-COMMITTEE  ON  MEDI- 
CAL  ORGANIZATION  AND  MEDI- 
CAL EDUCATION.- 

By  Joseph  B,  Howland,  M.  D., 

Massachusetts  General  Hospital,  Boston. 


The  large  general  hospitals  of  this  country  may  be 
divided  into  three  classes,  the  city  hospital,  the  endowed 
hospital,  and  the  university  hospital.  In  considering  medical 
organization  in  the  hospitals  we  may  expect  to  find  a  differ- 
ence according  to  the  object  for  which  the  hospital  is  estab- 
lished. The  one  under  city  control  is  for  the  sick  poor  of 
the  city  and  as  a  rule  has  a  large  visiting  staff  and  divided 
service.  Every  ambitious  practitioner  desires  a  hospital  ser- 
vice for  two  purposes, — to  keep  his  hand  in  for  the  perform- 
ance of  unusual  operations,  if  he  be  a  surgeon ;  the  physician 
to  see  as  often  as  possible  the  diseases  not  commonly  met 
with  in  private  practice.  Both  desire  them  for  the  standing 
it  gives  them  with  the  general  practitioners,  who  naturally 
have  more  confidence  in  hospital  men  as  consultants.  What 
more  natural  than  that  such  hospital  services  should  be 
divided  to  give  many  men  these  opportunities  ?  Busy  practi- 
tioners desire  to  be  as  independent  in  their  hospital  work 
as  possible  and  this  is  accomplished  if  an  institution  has  three 
or  four  surgical  and  as  many  medical  services  with  different 
members  of  equal  standing  coming  on  service  every  few 
months  of  the  year.  The  general  hospital  under  private 
control,  especially  if  long  established,  usually  has  a  large 
visiting  staff  for  the  reasons  just  stated.  In  this  country 
the  university  hospitals  are  few  in  number  and  of  compara- 
tively recent  establishment.  In  these  as  a  rule  we  naturally 
find  smaller  staffs,  each  department  in  charge  of  a  chief 
with  several  assistants.     To  have  it  otherwise  would  be  as 
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natural  as,  for  example,  to  have  the  department  of  pathology 
in  the  medical  school  divided  among  several  independent 
heads.  We  would  not  expect,  if  this  were  true,  the  largest 
amount  possible  of  scientific  work  to  be  carried  on.  The 
object  for  wdiich  the  university  hospital  is  established  is 
for  the  teaching  of  students  the  most  advanced  methods  of 
diagnosis  and  treatment. 

When  most  of  us  received  our  medical  school  training 
a  greater  part  of  our  time  w^as  spent  in  listening  to  lectures 
and  our  hospital  work  was  usually  limited  to  visiting  oper- 
ating theaters,  medical  clinics  in  classes,  or  large  sections ; 
and  seeing  operations  through  a  pair  of  opera  glasses,  or 
being  selected  occasionally  from  a  large  class  to  examine 
a  patient.  This  long  distance  hospital  teaching  is  being 
rapidly  changed  and  today  in  the  Johns  Hopkins  Medical 
School,  the  Harvard  Medical  School,  ]\IcGill  University  and 
others,  a  considerable  part  of  the  third  year  and  practically 
all  of  the  fourth  year  is  given  to  teaching  medical  students 
in  small  classes  at  the  bedside,  allowing  them  to  take  his- 
tories, make  physical  examinations  and  carry  out  laboratory 
examinations. 

The  following  is  quoted  from  a  recent  report  of  the  Sub- 
Committee  on  the  ]\Iedical  Organization  and  ]\Iedical  Edu- 
cation of  the  Hospital  Conference  of  New  York  City.  This 
committee  "has  proceeded  on  the  theory  that  a  larger  par- 
ticipation by  the  hospitals  of  the  city  in  the  work  of  medical 
education  is  desirable  in  the  interests  of  public  health ;  fur- 
thermore, that  an  increase  in  activities  of  hospitals  on  the 
lines  indicated  is  bound  to  react  favorably  upon  the  hospitals 
themselves."  The  faculties  of  the  medical  schools  of  Colum- 
bia University,  Cornell  University,,  and  the  University  of 
New  York  have  approved  of  additional  sectional  work  in 
the  New  York  hospitals  and  suggest  that  more  medical  and 
surgical  clerkships  be  furnished  medical  students.  The 
university  hospitals  are  neither  sufficient  in  number  nor  size 
to  supply  this  needed  clinical  material.  The  city  and  en- 
dowed hospitals  must  supply  the  lack.  Are  we  trying  to  do 
this  in  the  best  way? 

It  has  been  contended  by  hospital  managements  in  the 
past  that  the  best  interests  of  the  patients,  for  which  the 
hospitals  were  established,  were  not  looked  after  if  the 
medical  students  were  allowed  free  use  of  the  wards.    This 
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has  not  been  the  experience  of  the  Massachusetts  General 
Hospital?  On  the  contrary,  we  beheve  the  patients  are 
better  cared  for  and  do  not  know  of  a  single  instance  where 
harm  has  come  to  the  patient  by  this  practice.  If  then  the 
course  of  medical  lectures  is  to  be  replaced  by  clinical 
teaching,  is  it  not  important  that  work  may  be  carried  on  in 
a  systematic  way  under  one  head  and  not  be  subject  to 
interruptions,  and  possibly  the  opposing  interests  of  chang- 
ing heads  of  a  large  staff?  . 

In  the  report  of  the  Fourth  Conference  of  the  Council 
on  Medical  Education  of  the  American  Medical  Association 
an  ideal  course  of  study  is  outlined  which  calls  for  one  year 
of  hospital  work  before  a  degree  in  medicine  is  given.  This 
is  not  possible  for  every  student  in  the  limited  number  of 
interneships  we  have  today.  It  will  be  necessary  to  do  much 
more  teaching  in  the  hospitals  than  is  being  done  at  the 
present  time.  I  believe  it  is  this  demand  for  more  systematic 
and  scientific  teaching  which  is  responsible  for  the  changes 
in  hospital  staffs  that  have  been  made  within  the  past  year. 
At  the  Massachusetts  General  Hospital  where  there  are  five 
services,  three  surgical  and  two  medical,  all  of  which  have 
been  divided  into  periods  of  four  months ;  one  medical  ser- 
vice has  been  recently  changed  to  a  continuous  one.  The 
chief  is  to  spend  more  time  than  formerly  in  teaching  and 
has  one  assistant  who  represents  him  during  his  absence 
and  who  aids  in  the  teaching  and  in  carrying  on  investiga- 
tions. During  the  summer  months  the  chief  will  probably 
be  absent  and  the  regular  assistant  take  his  work. 

The  Carney  Hospital  in  Boston  has  recently  made  the 
medical  service  a  continuous  one,  surgical  work  having  been 
under  one  head  for  some  years. 

Inquiry  of  twenty-two  of  the  larger  teaching  hospitals  in 
the  country  shows  twelve  having  both  medical  and  surgical 
service  divided :  five  having  both  continuous,  four  having 
continuous  surgical  and  divided  medical  service  and  one 
has  divided  surgical  and  continuous  medical  service.  A  few 
unpaid  assistants  cannot  give  all  the  time  necessary  to  carry 
out  laboratory  investigations  demanded  at  the  present  time, 
and  if  we  are  to  hold  positions  in  the  front  rank  of  scientific 
hospitals  it  will  probably  be  necessary  to  pay  assistants  for 
this  work  a  large  enough  sum  to  live  on.  At  the  present 
time  many  men  are  qualified  for  this  work  and  anxious  to 
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do  it,  but  are  driven  into  private  practice  as  soon  as  they 
have  finished  their  interne  service  by  the  necessity  of  mak- 
ing their  hving  expenses.  In  the  end  this  outlay  will  pay 
the  hospital  by  surrounding  it  with  desirable  men  who  can 
be  drawn  on  for  staff  vacancies. 

On  the  surgical  side  we  need  assistants  to  carry  out 
laboratory  investigations  and  teach  our  internes  the  details 
of  the  newest  methods.  Modern  surgery  now  permits  of 
such  prolonged  and  complicated  operations  that  the  subject 
of  proper  administration  of  an  anaesthetic  has  increased 
greatly  in  importance.  Until  recently  it  has  been  thought 
that  a  junior  interne  would  do  to  administer  anaesthetics 
land  the  physician  who  made  the  study  of  anaesthesia  a 
specialty  was  unknown.  There  is  not  sufficient  return  to 
the  anaesthetist  merely  in  the  name  of  having  a  hospital 
appointment  for  that  work  and  we  must  expect  to  pay  for 
the  service  of  such  a  man  to  teach  our  nurses,  students  and 
internes  this  branch  of  medicine. 

I  believe  every  large  hospital  should  have  the  entire  time 
of  at  least  one  such  person,  and  I  find  that  the  majority  of 
superintendents  agree  that  this  department  should  be  in 
charge  of  an  expert  and  intend  to  bring  it  about  as  soon  as 
possible  if  they  have  not  already  done  so.  At  the  New 
Haven  Hospital  and  in  Dr.  Crile's  service  at  the  Lakeside 
Hospital  a  nurse  has  been  trained  for  the  work.  After  a 
year's  trial  Dr.  Crile  writes  that  he  has  not  in  a  single 
instance  had  an  unpleasant  anaesthetic  experience.  We 
all  know  that  much  less  ether  is  used  by  experts  than  by 
inexperienced  etherizers. 

In  1906  a  committee  of  the  University  of  Toronto  and 
the  Toronto  General  Hospital  published  statistics  showing 
the  organization  of  the  different  departments  of  the  prin- 
cipal British  and  American  Hospitals.  To  all  interested  in 
this  subject  this  publication  will  be  of  great  interest. 
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INFECTIOUS  DISEASES  IN  GENERAL  HOS- 
PITALS:   THEIR    PROPER    CONTROL 
FROM  THE  STANDPOINT  OF  SANI- 
TARY SCIENCE. 

Robert  J.  Wilson,  M.D., 

Superintendent  of  Hospitals,  Dept.  of  Health, 
City  of  Nezv  York. 


Before  entering  into  the  discussion  of  the  specific  con- 
siderations of  this  paper  I  desire  to  call  your  attention  to 
some  of  the  general  priciples  of  immunity  and  conditions 
governing  the  spread  of  infection.  We  consider  immunity 
to  be  a  resistance  to  disease,  which  may  either  be  natural  or 
acquired.  If  natural,  the  condition  is  due  to  protective  sub- 
stances in  the  blood,  which  either  prevent  the  multiplaction 
of  infecting  organisms  or  neutralize  their  poisons  as  rapidly 
as  produced,  or  the  infecting  organisms  produce  no  poison 
to  which  the  infected  animal  is  susceptible.  If  immunity  is 
acquired  it  may  be  through  the  production  of  specific  pro- 
tective substances  by  the  cells  of  the  infected  animal  (due 
to  stimulation  of  these  cells  by  the  infecting  organism,  or 
organisms  closely  allied  to  it,  or  by  substances  conttained  in 
its  body),  or  by  the  injection  of  specific  protective  substanceb 
produced  in  the  body  of  some  other  animal.  In  the  first 
instance  we  have  active  immunity  due  (a)  to  recovery  from 
disease;  in  this  case  the  protective  substances  are  produced 
by  the  cells  of  the  patient,  through  the  stimulation  of  the 
infecting  organism;  (b)  through  vaccination  with  living 
organisms,  or  (c)  inoculation  with  dead  ones,  as  in  the  case 
of  opsonins.  In  the  second  instance  we  have  passive  im- 
munity conferred  by  the  injection  of  antitoxin. 

In  considering  the  proper  care  of  infectious  diseases  we 
are    always    influenced    by    these    problems    of    immunity. 
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Natural  immunity,  except  in  dealing  with  diseases  of  domes- 
tic animals,  is  a  negative  factor ;  for  we  do  not  know,  nor  is 
there  any  way  of  our  ascertaining,  whether  it  exists  or  not. 
'  But  in  the  case  of  acquired  immunity  the  conditions  are  quite 
different.  If  active  immunity  can  be  conferred  we  know  that 
we  must  wait  a  reasonable  time  after  vaccination  for  the 
protective  substances  to  be  produced,  before  we  can  expose 
the  immunized  person,  with  safety  to  the  disease,  as  in  the 
case  of  successful  vaccination  against  smallpox.  On  the 
other  hand,  when  passive  immunity  is  conferred  by  the  use 
of  antitoxin,  all  of  the  protection  we  expect  to  get,  immedi- 
ately follows  the  injection,  and  in  a  ward  or  dormitory  filled 
with  persons  who  have  been  thus  protected  we  can  expect 
that  the  immunized  persons  will  not  suffer  any  ill  effects  of 
infection  from  the  organism  against  which  they  have  been 
immunized. 

Fully  as  important  as  the  question  of  immunity  in  those 
cases  where  we  have  knowledge  of  the  infecting  organisms, 
and  more  so  where  we  do  not,  is  that  of  conditions  govern- 
ing the  spread  of  infection.  Scientific  research  has  taught 
us  that  the  organism  must  be  virulent  (able  to  produce 
poisons)  and  that  a  considerable  number  must  be  introduced 
into  an  animal  before  infection  takes  place.  From  this  we 
may  know  that  prolonged  exposure  to  a  case  of  infectious 
disease  is  more  liable  to  spread  the  disease  than  if  the  infec- 
tious case  is  immediately  placed  in  isolation ;  a  fact  that  is 
frequently  overlooked  by  hospital  authorities  while  awaiting 
a  diagnosis. 

My  rule  is  to  isolate  on  suspicion  and  make  the  diagnosis 
after  isolation.  This  precaution  may  save  spreading  the 
disease  from  one  to  many  cases,  from  the  simple  reason  that 
not  a  sufficient  amount  of  infectious  material  has  been 
allowed  to  escape  in  the  ward  to  produce  infection. 

In  addition  to  the  quantity  of  infectious  organisms 
thrown  off  we  must  remember  their  ability  to  resist  dele- 
terious influences  such  as  drying,  exposure  to  sunlight  and 
the  like.  Organisms  producing  spores  such  as  tetanus  or 
being  protected  by  the  nature  of  their  protoplasm  such  as 
tubercle  bacilli  must  ever  teach  us  the  necessity  of  thorough 
cleanliness  and  disinfection.  The  recurrence  of  infection  in 
supposedly  disinfected  surgical  wards  is  an  example  too 
commonly  known  to  call  for  further  illustration. 
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With  these  general  features  in  mind  let  ns  proceed  to 
the  specific  considerations  of  this  paper. 

For  convenience  of  discussion  I  shall  give  to  terms  used 
in  the  title  the  definitions  as  I  interpret  them.  By  infectious' 
diseases  is  meant  all  diseases  due  to  microorganisms,  the 
biological  characteristics  of  which  are  known,  and  whose 
presence  in  the  afflicted  animal  gives  rise  to  definite  diseased 
conditions,  the  disease  usually  having  the  name  in  part  or  in 
whole  of  the  infecting  organism.  In  scientific  research  con- 
tagious disease  simply  represents  a  certain  infection.  In 
this  paper  we  consider  certain  infectious  diseases  which  by 
the  general  practitioner  and  clinician  are  known  to  be  com- 
municable, but  are  quoted  under  the  general  term  infectious 
diseases,  for  convenience  of  discussion.  In  this  class  of 
diseases  the  most  prominent  examples  are :  Tuberculosis, 
Pnuemonia,  Epidemic  Influenza,  Typhoid  Fever,  Dysentery, 
Cerebrospinal  Meningitis,  Diphtheria,  Erysipelas,  Gonor- 
rhoeal  Vaginitis,  etc. 

By  general  hospitals  is  meant  hospitals  that  admit  for 
treatment  every  kind  of  cases  not  classed  as  purely  con- 
tagious or  of  unusual  communicability,  such  as  pest,  cholera, 
yellow  fever,  etc.  By  control  is  meant  the  ability  to  isolate, 
properly  care  for  and  prevent  the  spread  of  infection  from  a 
single  case  in  a  restricted  area  and  to  sterilize  such  area 
after  the  termination  of  the  case.  By  sanitary  science  is 
meant  the  facts  learned  by  scientific  investigations  through 
biochemical  and  physiological  laboratories  and  through  com- 
prehensive studies  on  the  transmission  of  diseases,  as  for 
example  in  the  caes  of  yellow  fever  and  malaria. 

Is  it  for  the  best  interests  of  all  in  a  general  hospital  to 
admit  into  it  patients  with  communicable  diseases?  This 
can  positively  be  answer  in  the  affirmative  if  the  proper  pre- 
cautions are  observed  in  their  care,  and  the  people  in  charge 
of  them  are  familiar  with  the  life  history  and  habits  of  the 
infecting  organisms. 

Now  let  us  consider  briefly  the  most  common  infectious 
diseases  usually  cared  for  in  general  hospitals. 

Tuberculosis. — Almost  every  medical  attendant  and 
nurse  now  knows  more  or  less  of  the  life  history  and 
habits  of  the  tubercle  bacillus.  They  are  aware  that 
this  organism  may  live  for  a  long  time  outside  of  the 
body  under  favorable  conditions,  in  dust  and  refuse  if 
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not  exposed  to  the  direct  rays  of  sunlight ;  they  know- 
that  after  infection  the  tubercle  bacillus  may  lie  dor- 
mant for  a  long  time  in  a  lymphatic  gland  before  the 
disease  actively  manifests  itself;  they  know  that  the 
organisms  are  thrown  off  from  the  body  mostly  through 
the  sputum  and  excreta,  and  lastly  and  of  most  import- 
ance of  all  they  know  that  the  disease  is  only  com- 
municated through  inoculation  with  the  tubercle  bacil- 
lus. With  these  facts  ever  in  mind,  and  following  out 
explicitly  the  instructions  of  scientific  workers  in  tuber- 
culosis, this  disease  can  be  taken  into  a  general  hospital 
without  fear  of  its  spread  and  to  the  best  interest  of  the 
afflicted  persons  without  prejudice  to  other  inmates.  It 
is  to  be  understood  that  tuberculosis  in  a  general  hos- 
pital is  to  be  kept  in  wards  to  itself  and  that  the  food, 
left  over  after  meals  is  not  to  be  returned  to  the  diet 
kitchen,  and  that  the  laundry  of  such  a  case  is  to  be 
sterilized  before  being  sent  to  the  hospital  laundry  for 
washing,  and  that  the  hygienic  care  of  the  ward  or  of 
a  single  case  is  to  be  that  now  generally  adopted  in 
hospitals  for  this  disease. 

2.  Pneumonia. — As  in  the  case  of  tuberculosis,  here 
we  have  a  disease  with  whose  excitingr  factor  we  are 
well  acquainted.  The  frequency  with  which  the  pneu- 
mococcus  is  found  in  the  throats  of  healthy  persons  does 
not  warrant  us  in  the  belief  that  w.e  can  with  impunity 
place  cases  of  pneumonia  in  general  wards.  We  must 
remember  that  the  pneumococcus  of  clinical  pneumonia 
is  of  great  virulence  while  those  in  normal  throats  are 
non-virulent,  or  the  person  whose  throat  is  so  invaded 
is  not  susceptible  to  the  disease.  But  in  many  of  our 
institutions  we  put  these  cases  in  general  wards  between 
beds  of  patients  suffering  with  some  disease  not  com- 
municable and  believe  that  we  are  treating  our  patients 
with  fairness. 

It  has  been  shown  that  in  pneumonia  for  a  consider- 
able time  after  the  patient  has  coughed  and  expector- 
ated, the  atmosphere  immediately  surrounding  such 
patient  is  filled  with  suspended  particles  containing  the 
living  organisms,  a  fact  not  to  be  lost  sight  of  by 
attendants  for  their  own  protection,  as  well  as  the  pro- 
tection of  patients  closely  adjacent  to  it. 
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It  has  been  my  fortune  to  see  cases  of  diphtheria 
that  seem  to  be  particularly  susceptible  to  pneumonia 
develop  this  disease  with  remarkable  rapidity,  the  dis- 
ease spreading  from  bed  to  bed  throughout  a  ward. 
And  I  have  seen  the  ward  reconstructed  with  each  bed 
standing  in  its  separate  stall,  with  the  effect  that  the 
spread  of  pneumonia  from  bed  to  bed  as  was  formerly 
the  case  has  now  been  almost  wholly  checked.  It  is 
possible  that  the  use  of  respirators,  if  not  inimical  to 
the  patient,  in  certain  instances  would  keep  the  area 
immediately  about  the  patient  fairly  clear  from  pneu- 
m.ococci. 

3.  Epidemic  Inflnenza. — How  many  of  us  have  seen 
influenza  admitted  to  wards,  and  have  noted  the  great 
rapidity  with  which  it  has  spread  from  bed  to  bed  and 
ward  to  ward,  until  the  whole  hospital  has  been  in- 
fected. I  have  recently  been  told  by  a  scientific  worker 
that  this  was  non-preventable.  I  do  not  personally 
believe  it  and  if  confronted  in  the  hospitals  under  my 
own  charge  with  an  epidemic  in  the  community,  would 
try  by  careful  isolation  to  keep  it  out  of  our  sick  wards; 
this  would  mean  eternal  vigilance,  which  is  the  only 
way  to  deal  with  communicable  diseases  under  any 
circumstances. 

4.  Diphtheria. — While  classed  with  contagious  dis- 
eases and  usually  considered  of  great  communicability, 
this  disease  on  account  of  our  thorough  knowledge  of 
its  etiological  factors  and  how  to  prevent  its  spread, 
can  be  held  in  a  general  hospital  without  fear  of  an 
epidemic  following  a  single  case.  Isolation  and  immun- 
ization are  the  conditions  that  prevent  its  spread.  On 
account  of  the  cost  of  properly  caring  for  it,  and  the 
lack  of  experienced  intubators  it  seems  advisable  to 
confine  this  disease  to  hospitals  built  for  its  special  care. 

5.  Typhoid  Fever. — The  infecting  organism  of  typhoid 
fever  being  eliminated  almost  entirely  through  the 
excreta  and  the  care  of  the  most  careless  attendants 
to  prevent  their  hands  being  contaminated  with  these 
discharges  probably  accounts  for  the  slight  spread  of 
this  disease  from  patients  to  those  who  have  the  care 
of   them.     But   we   all   know   how   easy   it   is   to   get   a 
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contaminated  food  supply  from   a  single  case  that  will 
spread  the  disease  over  a  whole  community. 

A  few  years  ago  I  investigated  a  local  epidemic  in 
one  of  the  boroughs  of  New  York,  where  it  was  found 
that  a  milkman  was  dispensing  milk  in  bottles  that  had 
been  taken  unsterilized  from  the  room  o(  a  typhoid 
patient,  refilled  with  milk  and  passed  on  to  another 
house,  there  to  become  the  source  of  infection  for 
another  case.  It  should  ever  be  in  the  minds  of  attend- 
ants having  the  care  of  typhoid  patients  that  certain 
of  our  foods,  especially  milk,  furnish  the  best  possible 
micdium  for  the  growth  of  the  typhoid  bacillus  and  that 
where  one  organism  transferred  by  the  fingers  to  the 
mouth  would  succumb  to  the  protective  substances 
always  present  in  the  body,  a  single  organism  passing 
from  the  finger  to  a  milk  bottle  and  left  there  for  a  few 
hours  in  a  warm  atmosphere  multiplies,  until  when  the 
milk  is  ingested  it  represents  thousands  of  bacilli  and 
tliere  are  not  enough  protective  substances  in  the  body 
to  keep  back  a  general  infection  with  the  resultant 
typhoid  fever. 

6.  Dysentery. — Dysentery  due  to  the  bacillus  of  that 
name  is  quite  a  common  disease,  and  it  is  not  unusual 
to.  find  outbreaks  of  it  in  large  institutions.  In  every 
instance  it  can  be  traced  to  contaminated  water  or  food 
supply  and  the  same  care  exercised  in  dealing  with  it 
that  should  be  used  with  typhoid  fever  will  prevent  its 
spread. 

I  remember  an  epidemic  of  this  disease  among 
prisoners  on  Riker's  Island,  N.  Y.,  a  few  years  ago.  ^ 
found  that  whenever  a  man  was  ill  he  was  sent  to  help 
in  the  kitchen.  The  water  supply  was  not  polluted, 
and  a  gang  of  contractor's  men  working  on  the  same 
island  and  near  the  afflicted  prisoners,  but  with  a  sep- 
arate mess,  were  not  afflicted.  Here,  then,  was  a  good 
illustration  of  how  easy  it  is  to  control  an  acutely 
infectious  disease  even  if  in  this  instance  it  was  to 
spread  it  among  the  controlled. 

7.  Cerebrospinal  Meningitis. — This  disease  is  found 
in  epidemics  from  time  to  time  in  every  large  city. 
There  is  no  question  as  to  the  infecting  organism.    Here 
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as  in  the  other  well-known  infections  diseases  we  are 
not  justified  in  carelessly  exposing  other  ill  persons  to  it. 
But  with  a  knowledge  of  the  general  insusceptibility 
to  infection  with  the  meningococcus  the  control  of  this 
disease  even  in  a  general  ward  is  not  difficult.  In  the 
epidemic  of  1905  it  was  found  that  while  there  were 
a  good  many  recurring  cases  in  houses  it  did  not 
spread  rapidly  from  case  to  case.  This  does  not  mean, 
however,  that  persons  afflicted  with  this  disease  are  to 
be  mixed  indiscriminately  with  others.  The  question 
of  susceptibility  being  an  unknown  factor,  all  persons 
should  be  considered  susceptible  and  the  disease  prop- 
erly isolated. 

8.  Erysipelas. — Erysipelas  must  be  isolated  in  hospi- 
tals that  have  a  surgical  service.  When  we  consider 
the  possibility  of  the  dried  living  streptococcus  being 
carried  by  draughts  in  the  dust-laden  air  of  the  hospital 
and  deposited  in  the  open  wound  either  at  operation  or 
on  the  dressing  table,  then  we  know  that  not  to  isolate 
these  cases  is  unpardonable. 

Right  here  I  would  like  to  call  your  attention  to  a 
question  of  virulence  in  infectious  organisms ;  the  com- 
mon way  of  increasing  virulence  is  by  passing  the 
organism  through  susceptible  animals.  It  must  not 
be  forgotten  that  as  one  case  of  infection  follows 
another  in  human  beings  the  virulence  is  probably 
being  raised  and  that  the  infecting  organism  is  losing 
its  combining  power  with  the  lysins  of  the  body,  so 
that  a  few  of  these  very  virulent  organisms  may  be 
sufficient  to  cause  an  infection,  where  in  the  first  cases 
large  amounts  of  infectious  material  were  necessary. 

9.  Gonorrhoeal  Vaginitis. — This  infection  is  the 
scourge  of  many  institutions,  and  many  institutions 
refuse  to  admit  cases  until  after  vaginal  smears  have 
been  made  and  the  case  pronounced  free  from  the  intra- 
cellular diplococcus  that  causes  the  disease. 

In  the  Department  of  Health  Hospitals  we  must 
admit  the  cases  whether  we  wish  to  or  not.  Further- 
more, the  exanthemata  seem  to  make  children  particu- 
larly susceptible  to  this  infection.  It  is  therefore  essen- 
tial to  use  every  care  to  keep  this  disease  from  spread-- 
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ing  through  the  wards.  All  new  cases  should  be  held 
in  a  special  room  until  the  laboratory  reports  show  the 
condition  of  the  vaginal  secretion.  The  presence  of  the 
intracellular  diplococcus  means  that  the  patient  is  kept 
in  isolation  until  discharged  from  the  hospital. 

Even  with  most  careful  guard  against  the  cases 
being  admitted  one  will  slip  in  and  the  whole  ward 
become  exposed.  Here  is  where  a  knowledge  of  the 
character  of  the  organism,  its  virulence,  and  the  danger 
attendant  upon  infection  is  necessary  in  the  nurse  in 
charge  of  the  ward.  A  careless  and  ignorant  staff  of 
doctors  and  nurses  in  wards  where  vaginitis  is  preva- 
lent are  responsible  for  more  distress  and  expense  than 
can  be  overcome  by  any  other  good  qualities  they  may 
have. 

The  control  of  all  these  infectious  diseases  is  depen- 
dent upon  the  observance  of  the  same  general  rules. 
First,  they  must  be  isolated.  Second,  the  attendants 
taking  care  of  them  must  not  have  the  care  of  other 
patients  or  if  they  are  assigned  to  others  they  are  to 
cleanse  themselves  and  change  their  wearing  apparel. 
Third,  foods  and  medicines  must  not  be  carried  from 
the  infected  area  to  other  parts  of  the  hospital,  there 
to  be  used  again.  Fourth,  instruments,  linen,  goods  and 
utensils  must  be  sterilized  before  being  used  in  other 
parts  of  the  hospital,  after  having  been  in  the  infected 
area.  Fifth,  in  addition  to  the  precautions  of  isolation 
and  quarantine  used  to  prevent  spread  of  infection  from 
the  infected  area,  all  persons  liable  to  exposure  must 
be  immunized,  if  such  procedure  is  possible.  Sixth, 
after  the  case  is  terminated  the  entire  infected  area 
must  be  thoroughly  cleaned  and  disinfected  before  other 
persons  are  allowed  to  enter  into  it. 

Having  specifically  mentioned  the  foregoing  infec- 
tions as  types  that  are  justly  within  the  jurisdiction 
of  general  hospitals,  where  they  can  be  taken  care  of  by 
the  application  of  first  principles  in  medicine  that  should 
be  the  common  knowledge  of  all  of  us,  I  wish  to  say 
just  a  word  about  the  contagious  diseases  and  the  pos- 
sibility of  their  care  by  general  hospitals. 
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I  can  see  no  reason  why  contagious  diseases  should 
not  be  cared  for  by  general  hospitals,  if  a  proper  provi- 
sion is  made  for  them.  The  buildings  in  which  they 
are  housed  should  be  separate  and  a  reasonable  distance 
apart  from  those  in  which  non-contagious  diseases  are 
kept.  The  residence  staff,  both  nurses  and  doctors, 
when  on  duty  in  contagious  disease  wards  should  not 
be  allowed  to  enter  the  general  wards  of  the  hospital. 
All  means  now  used  to  prevent  mixed  infection  in  the 
contagious  disease  hospital  should  be  observed  by  the 
staff.  In  small  cities  there  would  not  be  anything 
gained  from  a  financial  standpoint,  perhaps,  by  such 
arrangements,  but  in  large  cities,  where  the  amount  of 
territory  covered  by  one  hospital  is  very  great,  fre- 
quently necessitating  a  patient  being  transferred  for 
miles,  it  seems  to  me  that  if  there  were  separate  build- 
ings attached  to  general  hospitals,  for  contagious  dis- 
eases, it  probably  would  be  the  proper  way  to  care  for 
them. 
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THE  HYGIENE  OF  INFECTIOUS  DISEASES 
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Professor  of  Therapeutics  and  Pharmacology  in  the   Uni- 
versity of  Pennsylvania, 

(By  Invitation.) 

Since  I  have  recently  described  at  some  length  my 
views  regarding  the  hygienic  management  of  infectious 
diseases  in  the  wards  of  general  hospitals,  and  the 
various  observations  that  have  led  me  to  these  views, 
the  present  paper  must  necessarily  consist  chiefly  of  a 
more  direct  and  condensed  statement  of  the  points  that 
seem  to  me  of  most  importance. 

Everyone  who  has  followed  the  work  done  in  the 
last  two  decades  in  regard  to  the  methods  of  propaga- 
tion and  spread  of  infections  has  been  impressed  with 
the  already  enormous  and  constantly  increasing  mass 
of  evidence  that  the  sick  man  is  the  great  source  of 
infection  With  almost  all  these  diseases,  if  not  all ;  and 
that  direct  or  almost  direct  contact  with  the  sick  now 
has  undoubtedly  the  position  of  sovereign  importance 
among  the  means  of  transmission,  while  only  a  few 
years  ago  it  had  a  subsidiary  position  in  all  except  the 
highly  contagious  diseases. 

The  weighty  importance  of  these  facts  in  relation 
to  hospitals  cannot  be  overlooked,  for  in  these  institu- 
tions there  are  always,  in  the  nature  of  things,  an  over- 
whelmingly large  proportion  of  those  whose  resistance 
to  infections  is  low,  and  at  the  same  time  a  considerable 
proportion  of  the  inmates  are  always  carriers  of  infec- 
tions of  various  sorts. 
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That  the  danger  of  the  transmission  of  infections  in 
hospital  wards  is  really  serious — much  more  serious 
than  is  ordinarily  thought,  I  am  sure — is  shown  by 
some  statistical  and  other  personal  observations  that  I 
have  reported.  A  great  deal  of  evidence  froifl  many 
sources  has  demonstrated  the  general  importance  of 
contact-infection  with  typhoid  fever;  and  the  figures 
that  I  have  given  show  that  this  applies  very  forcibly 
to  hospitals,  the  nurses  in  three  hospitals  being  in  6.3 
to  8.9  times  greater  danger  of  acquiring  the  disease 
than  are  the  general  community  in  the  cities  in  which 
these  hospitals  are  situated.  Nurses  on  duty  in  medical 
wards  appear  to  be  in  two  or  three  times  greater  danger 
still,  namely,  in  15  to  25  or  more  times  the  danger  of 
the  general  community.  In  the  two  hospitals  in  which 
approximate  figures  could  be  obtained,  the  patients  in 
the  medical  wards  were  found  to  be,  respectively,  in  2.5 
and  5.7  times  greater  danger  than  the  general  commun- 
ity. In  other  words,  they  were  in  much  greater  danger 
of  acquiring  the  disease  than  if  they  had  stayed  out  of 
the  hospitals. 

Considering  that  people  in  well-managed  hospitals 
are  pretty  thoroughly  protected  from  water-infection, 
these  figures  really  mean  even  more  striking  conditions 
than  they  apparently  do;  and  they  mean  also  that  prac- 
tically all  these  infections  are  contact-infections. 

I  have  presented  evidence,  likewise,  that  gastro- 
intestinal infections  are  frequently  and  readily  trans- 
mitted about  adult  hospital  wards,  as  is  only  too  well 
known  to  be  the  case  in  infant  wards;  and  I  believe 
that  this  is  of  much  influence  at  times,  and  especially 
in  typhoid  fever,  in  which  disease  such  secondary  infec- 
tions probably  have  much  to  do  with  producing  the 
abdominal  symptoms,  and,  hence,  with  the  mortality 
from  the  disease. 

The  experience  of  nearly  every  clinician  suffices  to 
demonstrate  that  pneumonia  is  sometimes  transmitted 
in  hospital  wards:  I  have  mentioned  the  experience  of 
several  Philadelphia  hospitals  within  a  very  few  years 
as  showing  that  this  occurs  with  sufficient  frequency 
to  be  very  important,  and  the  results  are  certainly  very 
grave   indeed   when   it   occurs.      With    practically   every 
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other  infection  in  which  we  know  anything  accurate 
regarding  transmission,  there  is  evidence  that  infection 
occurs  in  hospital  wards  with  sufficient  frequency  to 
make  it  a  matter  of  really  serious  consequence  to  com- 
bat it. 

The  difference  in  the  way  in  which  medical  and 
surgical  clinicians  regard  such  matters  is,  to  my  mind, 
a  very  striking  one,  and  the  contrast  is  usually  to  the 
disadvantage  of  the  medical  clinician.  The  surgeon 
continually  attempts  to  improve  his  methods,  and  de- 
termines for  himself  upon  the  measures  to  be  used  in 
his  wards,  both  as  to  their  details  and  their  principles. 
The  medical  man,  on  the  contrary,  very  often  has  little 
interest  in  the  matter,  and  frequently,  for  example,  goes 
into  service  in  new  wards  without  even  thinking  of 
asking  what  methods  are  used  there  to  prevent  the 
spread  of  infections,  general  routine  methods  that  are 
used  practically  everywhere  being  considered  satisfac- 
tory. 

Not  less  important  than  the  degree  of  interest  shown 
in  the  matter  is  the  fact  that  the  surgeon's  system  is 
directed  against  all  infections  and  is,  most  of  all,  in- 
tended to  prevent  the  entrance  of  infectious  material 
through  the  actual  portals  of  infection,  while  the 
methods  used  in  medical  wards  consist  chiefly  in  the 
destruction  of  infectious  material  that  comes  from  in- 
fected patients,  comparatively  little  consideration  being 
given  to  guarding  directly  the  portals  of  infection  in 
the  uninfected,  and  the  methods  are  applied  to  only  a 
part  of  the  infections  that  are  admitted,  not  to  all.  In 
these  points,  it  appears  to  me,  lie  the  most  evident 
opportunities  for  improvement  in  existing  methods. 

In  justice  to  the  medical  man,  it  must  be  said  that 
the  surgeon  has  reached  his  superior  methods  largely 
through  experience  in  work  that  readily  demonstrates 
the  existence  of  errors  by  the  rapid  occurrence  of  bad 
results ;  while  the  circumstances  in  which  a  medical 
clinician  works  make  it  very  difficult  to  discover  the 
existence  of  bad  methods.  Nevertheless,  the  surgeon's 
methods  are  the  better,  and  can  in  large  part  be  used 
to  advantage  in  medical  wards.  The  most  rigid  care 
resrardino:  the  disinfection  of  discharges  and  other  clearly 
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infected  objects  will  not  suffice  to  prevent  infection  in 
medical  wards,  if  the  avenues  of  entrance  in  individual 
patients  are  left  unguarded,  any  more  than  would  similar 
kinds  of  care  suffice  in  surgical  wards,  if  it  were  not 
that,  in  addition  to  this  wounds  are  covered  with  aseptic 
dressings  to  bar  out  stray  bacteria,  and  hands  and 
instruments  scrupulously  disinfected  to  prevent  the 
direct  implantation  of  bacteria. 

The  measures,  therefore,  that  are  of  the  first  import- 
ance in  preventing  conveyance  of  infection  in  medical 
wards  are  those  that  aim  to  make  the  things  that  must 
enter  the  main  avenues  of  infection  as  nearly  free  of 
miectious  material  as  is  possible.  The  supremely  im- 
portant avenue  of  entrance  for  most  common  infections 
is  the  mouth ;  to  a  less  extent,  the  nose,  in  air-borne 
infections ;  while  any  of  the  body-cavities  may,  and 
occasionally  do,  serve  as  the  means  of  entrance,  if 
infectious  material  is  introduced  into  it.  Wounds  are, 
in  medical  cases,  an  unusual  portal  of  entrance ;  but  for 
local  infections,  which  are  sometimes  serious  and  occa- 
sionally lead  to  general  infections,  abrasions  of  the  skin 
are  important,  especially  in  cases  such  as  typhoid  fever, 
in  which  prolonged  confinement  to  bed  leads  to  macera- 
tion of  the  skin. 

These,  then,  are  the  chief  things  to  be  protected — a 
much  more  complex  and  difficult  problem  than  the 
surgeon's  care  of  wounds.  The  method  of  protecting 
them  must  be  the  same  in  principle  as  the  surgeon's, 
namely,  the  keeping  out  of  all  objects  that  are  infected. 
This,  again,  is  a  much  more  complex  task  than  the 
surgeon's,  for,  in  the  first  place,  the  medical  avenues  of 
infection  cannot  be  covered  with  bacteria-proof  dress- 
ings, and,  in  the  second,  the  things  that  necessarily 
come  into  contact  with  the  portals  of  entrance  are  more 
numerous.  The  latter  are  chiefly  air,  water,  food, 
human  hands,  and  instruments  of  various  sorts. 

Water-infection  nearly  always  comes  from  outside. 
It  is  therefore  very  rarely  an  actual  ward-infection,  is 
readily  controlled  by  the  proper  and  usual  treatment  of 
the  water,  and  consequently  is  not  suitable  for  discussion 
in  this  paper. 

Infection  through  the  air  has  come  to  seem  of  much 
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less  importance  in  recent  years  than  formerly,  and  is 
probably  of  frequent  consequence  only  when  persons  are 
in  close  proximity  to  the  sick.  The  chief  methods  of 
controlling  it  are  fresh  air  and  isolation  or  segregation. 
The  latter  measures  will  be  discussed  later. 

As  to  the  three  remaining  carriers  of  infection,  there 
can  be  little  doubt  that  food  and  human  hands  are  most 
important  of  all  in  hospital  wards ;  and  yet,  while  great 
care  is  taken  in  disinfecting  instruments  that  are  to  be 
used  in  the  mouth  or  other  body  cavities,  frequently 
very  little  attention  is  paid  to  the  hands  that  are  going 
to  introduce  these  instruments  or  that  are,  perhaps,  to 
be  themselves  directly  used  in  treating  or  examining 
the  same  cavities,  and  the  most  dangerous  sorts  of  food 
are  very  superficially  cared  for  in  a  large  proportion  of 
hospitals.  It  is  in  these  latter  points,  in  particular,  and 
in  not  using  available  opportunities  for  isolation  or 
segregation,^  that  customary  methods  seem  to  me  most 
in  need  of  reform. 

The  most  important  things  to  be  said  about  food 
refer,  of  course,  chiefly  to  milk.  The  care  of  the  milk 
before  it  reaches  the  hospital  and  its  condition  when 
received  are  matters  that  are  disregarded  with  woeful 
frequency,  but  I  need  not  go  into  them  here.  The 
whole  question  up  to  this  point  is  the  same  as  the 
general  public  question  of  securing  milk  known  to  be 
produced  and  delivered  under  hygienic  conditions.  The 
question  is  of  especial  importance  to  hospitals,  however. 
The  very  grave  results  that  the  use  of  unhygienic  milk 
may  produce  in  hospitals  is  shown  by  a  report  that  I 
made  some  years  ago  on  this  specific  subject;  and  it  is 
extremely  desirable  that  this  should  be  recognized  and 
that  more  general  and  earnest  efforts  be  made  to 
improve  hospital  supplies. 

After  milk  is  received  in  hospitals,  its  care  demands 
certain  special  regulations.  It  should  at  once  come  into 
the  hands  of  an  intelligent  and  well-trained  person,  who 
is  made  responsible  for  its  immediate  and  proper  refrig- 
eration, and  for  its  quick  delivery  to  the  wards  at  suit- 
able times.  In  the  wards  the  milk  and  all  other  food 
that  is  not  to  be  cooked  just  before  it  is  eaten  should 
be  under  the  care  of  one  particular  nurse,  whose  duties, 
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aside  from  preparing  and  serving  these  foods,  should 
not  include  anything  such  as  the  care  of  the  person, 
the  bedclothes,  or  the  excretions  of  patients  with  any 
infectious  disease  that  would  lead  to  danger  of  her 
infecting  her  hands  and,  thence,  the  food.  All  other 
nurses  should  be  entirely  excluded  from  handling  the 
milk  and  other  such  food. 

This  rule  is  extremely  important ;  and  yet  the  cus- 
tomary regulations  frequently  ignore  it  in  a  most 
dangerous  manner — in  a  manner,  indeed,  that  health 
boards  would  not  permit  in  dairies.  Furthermore,  if 
milk  produced  and  delivered  in  a  thoroughly  hygienic 
way  cannot  be  secured,  all  that  ad-ministered  to  patients 
that  are  ill  of  serious  acute  diseases  should  be  pasteur- 
ized. This  should  preferably  be  done  with  all  patients 
who  have  a  tendency  to  digestive  disturbances.  It  is 
especially  important  with  those  who  have  typhoid  fever. 

Next  to  the  care  of  the  food,  the  care  of  the  hands 
of  the  doctors,  nurses,  and  other  ward-attendants,  and 
of  the  things  that  may  soil  their  hands,  needs  attention. 
It  is,  indeed,  more  important  than  the  care  of  the  food, 
as  the  danger  of  infection  in  this  way  is  more  direct 
and  more  imminent.  It  should  be  quite  as  much  an 
act  of  conr>cience  with  both  doctors  and  nurses  to 
sterilize  their  hands  or  to  put  on  rubber  gloves  before 
examining  the  mouth  of  a  patient  with  their  fingers, 
or  handling  instruments  that  are  to  go  into  the  mouth, 
as  it  is  to  take  similar  precautions  before  examining 
an  infected  wound.  More  especially  is  this  the  case 
in  carrying  out  hospital  duties,  wdiere  infectious  diseases 
are  always  present.  The  preparation  of  swabs,  etc., 
for  cleansing  or  treating  mouths  or  throats  should  be 
done  by  a  nurse,  such  as  the  diet  nurse,  whose  duties 
leave  her  free  of  infection,  or  by  a  nurse  whose  hands 
have  just  been  sterilized,  or  who,  preferably,  wears 
rubber  gloves  in  doing  this  work.  In  order,  also,  to 
prevent  her  from  infecting  her  hands  unnecessarily,  and 
thus  in  order  to  protect  both  herself  and  the  patients, 
the  nurse  had  best  wear  special  rubber  gloves  in  caring 
for  the  soiled  'bedclothes,  dejections,  etc.,  of  patients 
w4th  serious  infectious  diseases,  such  as  typhoid  fever, 
pneumonia  and  dysentery,  and  in  washing  such  patients, 
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as  well  as  in  carrying  out  other  duties  that  may  readily 
result  in  carrying  infection,  so  far  as  this  is  possible. 
For  the  same  reason,  all  dirty  ward-utensils,  such  as 
bed-pans,  urinals,  and  pus-basins,  should  be  frequently 
boiled,  whatever  type  of  cases  are  being  treated,  and 
regularly,  after  they  have  been  used  by  patients  with 
infectious  diseases. 

All  infectious  skin-lesions  should  be  looked  upon  as 
capable  of  being  transmitted,  this  including  ordinary 
furuncles  and  the  like.  The  nurse  treating  such  lesions 
should  sterilize  her  hands  with  especial  care  before 
treating  the  persons  of  other  patients.  The  gauze  used 
for  sponging  such  patients  should  not  be  used  for  other 
patients,  and  with  all  patients  fresh  gauze  or  gauze 
that  has  been  soiled  after  previous  use  should  be 
employed.  Marine  sponges  should  not  be  used  at  all 
with  the  sick. 

It  is  my  particular  desire  to  insist  that  all  the 
regulations  suggested  should  be  considered  quite  as 
important  in  treating  a  group  of  patients  with  the  same 
disease  as  in  treating  a  group  with  a  variety  of  diseases. 
We  should  get  rid  of  the  perniciously  erroneous  feeling 
which  has  been  pretty  general  that  individuals  who  have 
typhoid  fever,  pneumonia,  or  other  particular  disease 
that  has  a  special  clinical  name  are  harmless  to  one 
another.  ]\Iost  infectious  diseases,  if  not  all,  are  com- 
plicated by  secondary  infections  with  considerable  fre- 
quency, and  these  secondary  infections  may  readily  be 
handed  on  from  those  that  have  them  to  those  that 
have  not.  I  have  previously  attempted  to  insist  upon 
this  fact  with  emphasis,  and  to  illustrate  it  in  a  way 
that  has  impressed  me  deeply,  by  showing  the  apparent 
importance  of  secondary  gastrointestinal  infections  in 
producing  the  abdominal  symptoms  of  typhoid  fever, 
and  in  causing  these  symptoms  to  appear  at  times  in 
epidemic  form  in  individual  hospital  wards,  through 
transference  from  case  to  case.  Another  reason  that 
patients  should  be  treated  as  individuals,  not  simply 
in  groups  according  to  their  clinical  diagnosis,  is  that 
under  most  clinical  names  for  diseases  we  actually 
collect  from  the  etiological,  and  especially  from  the 
bacteriological   standpoint   a   variety  of  conditions,   and 
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to  consider  these  harmless  to  one  another  would  be 
no  more  rational  than  to  consider  pneumococcus  pneu- 
monia and  typhoid  fever  mutually  harmless. 

What  I  have  just  said  serves  to  indicate  the  chief 
points  in  my  views  regarding  the  remaining  important 
niatters  to  which  I  would  refer,  i.  e.,  isolation  and 
segregation.  I  strongly  believe  in  much  more  general 
use  of  isolation  and  segregation  than  has  yet  been 
practiced,  but  I  think  we  must  recognize  clearly  that 
they  serve  only  to  divide  patients  into  groups  and  to 
protect  each  of  these  groups  from  the  others;  they  do 
not  protect  the  individuals  in  each  group  from  the 
varied  secondary  infections  that  the  other  members  of 
the  same  group  may  be  carrying,  and  they  do  not  pro- 
tect the  nurses.  Isolation  is  one  important  step  in 
ward-hygiene,  but  it  is  by  no  means  the  supreme  thing. 
I  believe,  indeed,  that,  so  far  as  the  infections  that  are 
ordinarily  received  in  general  hospitals  are  concerned, 
we  should  get  better  results  with  the  type  of  regula- 
tions that  I  have  up  to  the  present  discussed,  without 
isolation,  than  we  should  get  with  isolation  of  the  most 
important  infections,  but  with  comparative  neglect  of 
the  other  measures.  With  both  combined  we  can  cer- 
tainly, however,  get  still  better  results,  and  in  most 
hospitals  there  are  opportunities  for  complete,  or  very 
useful  partial,  isolation  that  are  but  rarely  made  use  of. 

The  general  principle  from  which  we  should  start 
is,  to  my  mind,  not  to  struggle  to  isolate  one  or  two 
or  three  important  diseases  completely  and  let  the 
remainder  take  their  chances,  but  to  arrange  a  system 
that  renders  all  persons  with  any  infectious  disease  as 
harmless  as  possible  toward  each  other  and  those  with 
other  wiseases.  The  measures  that  I  have  already 
described  would  go  a  long  way  toward  accomplishing 
this  with  many  diseases,  for  a  patient  may  often,  from 
the  bacterial  standpoint,  be  almost  completely  isolated 
from  other  patients,  even  though  his  person  remain  in 
rather  close  proximity  to  theirs.  When,  however,  the 
infection  is  more  or  less  readily  transmitted  through 
the  atmosphere,  such  measures  cannot  suffice.  There- 
fore, those  diseases  that  appear  to  be  in  part  air-borne 
demand   isolation   first   of   all;   and   among   the   diseases 
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in  this  group  the  sequence  of  choice  should  be  in  accord- 
ance with  their  gravity  and  the  relative  readiness  with 
which  they  are  transmitted.  In  previous  papers  I  have 
mentioned  my  reasons  for  thinking  that  pneumonia 
should  have  the  first  choice  in  isolating  the  infections 
received  in  general  hospitals.  My  own  experience  and 
the  literature  upon  the  subject  leave  no  doubt  in  my 
mind  regarding  this.  In  many  hospitals  small  rooms 
off  the  wards  or  near  them  are  available  for  this  pur- 
pose, if  its  desirability  is  sufficiently  realized.  They 
would  accommodate  at  least  the  most  severe,  and 
especially  the  delirious  and  intractable  cases;  and  the 
others  could  probably  be  safely  treated  in  the  ward,  if 
well  separated  from  other  patients,  or  they  could  be 
put  on  any  available  outside  balconies.  Attacks  of 
influenzal  type,  tonsilitis,  and  ordinary  colds  are  un- 
doubtedly transmitted  atmospherically  through  short 
distances,  and  persons  with  such  conditions  should  be 
isolated,  if  space  is  available;  or,  if  it  is  not  (and  this  is 
more  commonly  the  case),  they  should  be  separated  as 
widely  as  possible  from  other  patients  in  the  ward,  and 
screened  oflf,  and  rigid  care  should  be  used  regarding 
their  excretions  (more  especially  sputum  and  nasal  dis- 
charge), and  regarding  the  hands  of  those  who  minister 
to  them.  Phthisis  should  be  isolated,  if  possible,  be- 
cause of  its  gravity,  and  because  it  is  difficult  to  have 
the  regulations  that  would  protect  from  it  followed 
absolutely. 

Typhoid  fever,  gastroenteritis,  dysentery,  and  similar 
diseases  may  be  controlled  completely  in  the  ward  by 
perfect  regulations  regarding  the  food  and  the  attend- 
ants. Typhoid  fever,  however,  because  it  is  so  grave 
and  so  common  a  disease,  and  because  it  is  very  difficult 
to  make  obedience  to  regulations  perfect,  should  be 
isolated,  if  possible.  Great  care  should  be  used  with 
infectious  skin  conditions,  and  if  these  are  of  especial 
severity  and  of  types  that  are  very  easily  transmitted, 
they  should  be  isolated. 

I  have  an  increasingly  strong  feeling  that  I  have 
seen  acute  articular  rheumatism  transmitted  in  hospital 
wards.     I  am  not  certain  of  this,  but  I  prefer  to  segre- 
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gate   these   patients   as   well   as  possible   from   others   in 
the  wards. 

It  is  manifest,  in  looking-  over  this  list,  and  espe- 
cially when  it  is  remembered  that  there  are  still  other 
infections  that  come  under  similar  regulations,  that  it 
is  impossible  to  institute  strict  isolation  of  them  all. 
We  must  make  our  choice  in  accordance  with  what 
seems  most  important ;  for,  at  present,  separate  space 
for  the  proper  isolation  of  all  is  not  to  be  thought  of, 
and  it  will  scarcely  be  available  even  in  the  future,  be- 
cause of  the  greatly  increased  expense  that  it  would 
demand.  My  own  custom  has  been  to  isolate  pneu- 
monia and  phthisis ;  and  also  the  occasional  cases  of 
tonsilitis,  influenza,  severe  skin  infections,  and  the  like, 
that  I  particularly  desire  to  keep  out  of  the  wards.  At 
times,  space  is  not  available  for  all  the  pneumonia  cases ; 
sometimes  it  is  not  available  for  the  other  conditions 
mentioned^  though  they  are  ordinarily  admitted,  or  de- 
velop in  the  wards,  in  but  a  scattered  way.  In  such 
circumstances  I  put  the  most  tractable  cases  into  the 
ward,  as  well  separated  from  other  cases  as  possible, 
and  especially  from  patients  that  are  very  susceptible 
to  infection.  Typhoid  fever  I  now  see  in  much  smaller 
numbers  than  I  did,  and  consequently  I  almost  always 
find  it  practicable  to  isolate  all  cases  of  this  disease. 
Some  infections  I  evidently  must  leave  in  the  general 
wards;  and  in  many  hospitals  facilities  do  not  suffice  for 
as  much  isolation  as  I  can  carry  out  in  the  Episcopal 
Hospital.  This,  however,  does  not  preclude  giving  some 
attention  to  all  these  cases.  If  some  or  all  infections 
must  be  treated  in  the  general  wards,  this  can  be  done 
v/ith  much  greater  safety  if  individual  diseases  are  sep- 
arated into  distinct  groups,  instead  of  being  mixed  up 
together,  and  these  groups  then  placed  at  as  great  a 
distance  from  one  another  as  the  wards  'space  will  per- 
mit. Any  beds  that  are  not  occupied  may  be  put  be- 
tween the  groups.  Safety  may  be  increased  by  using 
screens  around  infectious  cases,  as  far  as  possible,  in 
order  to  keep  walking  patients  away;  and  the  common 
custom  of  permitting  and  encouraging  walking  patients 
to  help  in  caring  for  those  confined  to  bed  should  be 
done  away  with,  as  far  as  infectious  diseases   are  con- 
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cerned.  If,  in  addition  to  this,  strict  care  is  employed 
to  prevent  the  transference  of  infection  from  occurring 
through  the  medium  of  the  attendants  and  the  food,  by 
using  measures  of  the  type  that  I  first  discussed,  most 
ward-infections  may,  I  believe,  be  prevented — even 
those  that  are  often  air-borne ;  for  atmospheric  trans- 
mission seems  usually  to  occur  through  only  a  very 
limited  space,  unless  lack  of  cleanliness  and  fresh  air 
permits  of  the  accumulation  of  infectious  material. 

Safety  is  undoubtedly  added  to  by  arranging  the 
groups  with  some  especial  consideration  of  the  suscepti- 
bility of  the  particular  persons  that  the  near  by.  For 
instance,  I  do  not  permit  patients  with  gastroenteritis, 
dysentery,  or  other  such  diseases  to  be  placed  near  other 
patients,  such  as  those  with  typhoid  fever,  that  are 
especially  susceptible  to  infections  of  the  digestive  tract; 
and  if  any  cases  of  pneumonia  must  be  put  into  the 
words,  I  separate  them  especially  from  persons  with 
diseases  that  render  them  particularly  susceptible 
through  reducing  their  general  resistance,  or  through 
causing  local  disease  of  the  respiratory  tract — diseases, 
that  is,  such  as  typhoid  fever,  influenza,  and  bronchitis, 
and  any  such  chronic  diseases  as  diabetes,  severe 
nephritis,  etc.,  in  which  intercurrent  or  terminal  infec- 
tions are  very  likely  to  occur. 

The  placing  of  the  patients  in  the  ward  demands  the 
constant  attention  of  the  visiting  physician  himself.  It 
cannot  be  carried  out  according  to  any  routine,  but  must 
be  done  in  the  way  that  is  most  favorable  at  any  par- 
ticular time;  and  it  requires  the  judgment  of  one  who 
has  experience  and  a  good  knowledge  of  the  relations  of 
these  diseases  to  one  another. 

Such  are  the  main  features  of  the  system  that  ap- 
pears to  me  suitable  to  the  conditions  we  have  to  meet. 
Such  a  system,  though  it  sounds  complicated  when  read, 
is  not  really  much  more  difficult  to  carry  out  than  the 
measures  ordinarily  used.  The  chief  thing  that  will 
lead  to  success  or  lack  of  success  is  constant  watchful- 
ness lest  misunderstanding,  ignorance,  stupidity,  or  lack 
of  conscience  on  the  part  of  some  individual  in  the 
wards  lead  to  disregard  of  some  minor  details.  I  have 
not  gone  through  a  years  'service  in  any  hospital  with 
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whicli  I  am  connected  without  finding  something  more 
or  less  radically  wrong,  usually  as  a  consequence  of 
misunderstanding.  The  only  way  to  avoid  the  continu- 
ance of  errors  is  for  the  physicians,  and  not  the  head 
nurses  alone,  to  consider  it  a  regular  part  of  their  duties 
to  inspect  with  frequency  the  methods  that  are  being 
employed. 

DISCUSSION. 

President:  All  the  papers  that  have  been  presented  here  this 
morning  are  before  you  for  discussion. 

Dr.  Hurd:  In  reference  to  the  employment  of  a  special  an- 
esthetist in  connection  with  a  general  hospital,  an  experience  of  a 
number  of  years  has  shown  me  that  the  time  has  come  when  it 
is  absolutely  essential  that  every  large  hospital  should  have  some 
person  whose  duty  it  is  to  give  the  anesthetic.  In  case  the  hos- 
pital is  frequented  by  students  or  by  a  large  number  of  young  in- 
ternes or  house  physicians,  this  anesthetist  should  teach  the  house 
staff  to  properly  give  anesthetics.  I  am  convinced  that  the  great 
majority  of  medical  men  do  not  know  how  to  give  anesthetics  and 
that  there  exists  a  great  necessity  for  this  class  of  instruction.  In 
the  training  school  an  effort  should  be  made  to  give  nurses  who 
intend  to  go  into  surgical  practice  much  more  careful  instruction  in 
the  use  of  anesthetics.  The  reason  for  that,  of  course  is  very 
obvious.  Many  years  ago,  when  I  began  the  study  of  medicine  in 
the  West,  chloroform  was  used,  but  it  was  used  very  carefully,  very 
judiciously,  and  all  operations  were  very  short.  The  quickness  of 
the  operation  was  the  main  thing.  Now  all  is  changed.  Very 
many  people  when  they  undertake  to  use  chloroform,  use  it  as 
ether  is  now  used.  They  seem  to  have  an  idea  that  chloroform 
can  be  used  for  a  long,  long  time  or  for  a  long  operation,  and 
there  is  a  manifest  lack  of  care-  in  the  administration  of  the  dif- 
ferent anesthetics.  This  difficulty  can  only  be  removed  by  the 
most  careful,  systematic  instruction  in  their  use.  I  believe  the 
time  will  come  when  it  wil  be  regarded  as  a  very  serious  misde- 
meanor in  a  hospital  to  have  an  anesthetic  administered  by  any 
one  who  has  not  been  carefully  and  systematically  trained. 

Dr.  Washburn  :  As  I  did  not  write  the  paper  which  I  read, 
perhaps  I  may  be  permitted  to  say  a  few  words  on  the  subject 
which  Dr.  Hurd  discussed.  I  think  we  are  between  two  dangers 
on  the  subject  of  anesthesia.  Dr.  Crile,  of  Cleveland,  and  the 
Mayo  brothers  have  employed  nurses  to  give  all  their  anesthetics. 
Some  of  the  members  of  the  staff  of  the  Massachusetts  General 
Hospital  have  insisted  that  we  should  do  the  same  thing.  I  be- 
lieve thoroughly  that  the   administration  of  ether   should   be  very 
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carefully  safeguarded,  but  I  do  not  believe  that  we  should  have 
special  anesthetic  nurses  to  the  exclusion  of  the  house  ofificers. 
In  addition  to  caring  for  the  patient  we  are  interested  in  medical 
education,  and  we  have  to  turn  out  men  who  are  competent  anes- 
thetists. I  think  they  should  be  very  carefully  supervized  by  a 
man  who  is  on  duty  all  the  time  the  operation  is  going  on ;  but  I 
do  not  think  it  should  be  taken  out  of  their  hands.  I  believe  the 
nurses  should  be  trained  too,  but  if  we  turned  out  on  the  com- 
munity, or  if  we  had  for  senior  house  officers  men  who  have  not 
had  a  long  and  careful  experience  in  anesthetizing  I  think  we 
would  make  a  great  mistake.  I  was  particularly  interested  in  Dr. 
Wilson's  and  Dr.  Edsall's  papers,  and  I  hope  they  will  be  printed 
soon,  because  I  want  them  on  my  desk  for  reference.  Their 
pa,pers  brought  out  what  is  for  us  a  practical  point,  that  is  the 
necessity,  in  future  construction,  of  small  medical  wards.  We 
have  recently  built  an  Orthopedic  Ward  at  the  Massachusetts 
General  Hospital  which  I  think  in  a  general  way  does  very  well 
for  a  small  ward.  It  is  built  north  and  south,  and  has  at  the  ends 
two  small  wards  of  eight  beds  each.  These  wards  get  the  east 
and  west  sun,  and  one  of  them  also  the  north  light.  The  admin- 
istration rooms,  toilet  rooms  and  serving  rooms  are  in  the  middle. 
I  think  that  idea  could  be  very  well  carried  out  if  hospitals  were 
built  on  the  pavilion  system.  It  always  makes  me  feel  badly  to  go 
into  our  old  wards  of  20  beds  each,  and  see  tne  cases  that  are 
grouped  together — cardiacs,  and  diabetics,  and  the  typhoids.  We 
have  recently  introduced  into  the  building  towers,  as  we  call  them, 
for  those  medical  wards,  sterilizing  apparatus  of  different  kinds. 
We  have  a  hopper  for  sterilizing  feces  and  urine  of  typhoid  fever 
patients,  before  passing  into  the  sewer.  We  have  a  place  where 
we  boil  the  bed  pans,  and  we  have  a  place  where  the  knives  and 
spoons  are  boiled.  These  are  steps  in  advance,  and  people  who  are 
building  new  hospitals  and  do  not  build  small  wards  for  the  medi- 
cal service  will  regret  it. 

J.  Ross  Robertson  :  The  question  of  a  paid  anesthetist  pre- 
sented itself  to  the  Trustees  of  the  Hospital  for  Sick  Children 
about  five  or  six  years  ago.  We  now  have  and  for  five  years  have 
had  a  paid  anesthetist.  I  believe  we  were  the  first  hospital  in 
Canada  to  take  this  step.  We  have  also  paid  registrars.  We  find 
that  we  get  more  satisfaction  and  better  work  by  paying  salaries  to 
the  men  who  perform  those  duties,  and  moreover  it  enables  us  to 
place  the  responsibility,  should  trouble  occur. 

Dr.  Seabrooke  :  I  believe  the  hospitals  will  be  held  respon- 
sible if  they  do  not  have  competent  anesthetists  for  their  patients. 
We  have  a  trained  and  skilled  anesthetist  who  attends  to  all  the 
private  cases,  has  charge  of  the  difficult  cases,  and  teaches  the  in- 
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ternes.     I  would  like  to  have  those  who  have  paid  anesthetists  tell 
us  how  they  pay  them. 

Dr.  Brown  :  In  Toronto  General  Hospital  we  have  an  anes- 
thetist-in-chief who  is  head  of  that  department.  He  has  an  assistant. 
They  receive  no  salary  for  anesthetizing  the  patients  in  the  public 
wards,  but  they  are  allowed  to  charge  the  patients  who  occupy  the 
private  and  the  semi-private  wards  a  fee  for  the  administration  of 
anesthetics  to  them.  They  have  been  doing  this  work  for  the  last 
two  or  three  years,  and  I  may  say  that  the  hospital  administration 
has  found  it  quite  satisfactory.  Formerly  they  received  a  small 
salary  in  addition  to  the  fees,  but  within  the  past  year  and  a  half 
the  salary  has  been  cut  out,  and  they  are  allowed  to  charge  fees 
the  same  as  surgeons  and  physicians  charge  fees  to  patients  who 
are  in  private  and  semi-private  wards.  I  understand  that  in  some 
quarters  the  custom  is  advocated,  and  in  some  quarters  practiced, 
of  allowing  pupil  nurses  to  take  a  month  at  a  time  in  administering 
anesthetics.  I  am  sure  after  hearing  what  Dr.  Hurd  has  said  this 
Association  as  a  whole  would  condemn  that  practice  in  the  severest 
terms  possible.  Our  anesthetists,  while  responsible  for  the  admin- 
istration of  anesthetics  in  the  public  ward  cases,  do  allow  the  senior 
house  surgeons  to  administer  anesthetics  under  their  supervision 
at  first.  After  they  consider  that  those  house  surgeons  are  suffici- 
ently acquainted  with  the  duties  they  will  then,  on  occasion,  allow 
them  to  take  complete  charge  of  the  case.  We  have  not  yet  estab- 
lished the  custom  of  training  nurses  to  give  anesthetics,  although 
I  think  in  a  large  teaching  hospital  where  nurses  go  out  to  take 
charge  of  smaller  hospitals  it  would  be  wise  to  train  senior 
nurses  after  they  are  through  or  nearly  through  with  their  regular 
course.  I  was  exceedingly  interested  in  the  remarks  on  medical 
organization  taken  up  by  Dr.  Washburn  because  I  think  we  are 
going  through  a  transition  stage  at  the  present  time.  During  the 
last  two  or  three  years  we  have  reorganized  our  medical  staff  in 
the  Toronto  General  Hospital  and  instead  of  having  five  or  six 
services  in  medicine  and  five  or  six  services  in  surgery,  we  have 
reduced  the  number  to  three  in  medicine  and  three  in  surgery.  The 
ideal,  however,  to  which  we  are  working,  and  the  ideal  that  will 
be  hailed  with  satisfaction  by  most  superintendents  of  hospitals,  is 
one  that  is  in  vogue  in  the  Johns  Hopkins  Hospital,  viz.,  to  have 
one  man  who  is  at  the  head  and  responsible  for  the  administration 
of  each  service.  I  do  not  know  that  it  is  necessary  by  that  system 
to  curtail  the  number  of  men  ill  the  medical  service  or  in  the  surgi- 
cal service,  but  I  think  the  re-arrangement  of  those  assistants  under 
the  head  of  one  chief  will  be  much  more  satisfactory  to  the  man 
who  has  the  administration  of  the  hospital  than  to  have  to  consult 
three  or  four  or  five  or  six  men  as  to  such  subjects  as  the  classi- 
fication of  patients  and  the  hundred  and  one  other  subjects  that  it 
is  necessary  to  consult  the  staff  about. 
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Dr.  C.  Irving  Fisher:  Dr.  Wilson's  paper,  the  discussion  by  Dr. 
Washburn  and  the  discussions  of  the  medical  staff  of  the  Presb}'- 
terian  Hospital  suggest  to  me  that  the  coming  hospital  will  be  one 
of  very  much  smaller  wards  than  we  have  in  the  past  advocated. 
Physicians  are  now  saying  that  it  is  absurd  to  have  all  those 
patients  in  one  ward.  A  physician  says,  "I  have  a  certain  number 
of  patients  with  pneumonia  who  need  to  have  the  windows  open 
and  plenty  of  cold  fresh  air.  I  have  some  other  patients  with  dia- 
betes and  W'ith  kidney  trouble  who  need  to  be  kept  warm.  I  desire 
to  bring  the  room  to  a  higher  temperature  in  order  that  the  skin 
may  act  more  vigorously.  Then  why  should  certain  patients  who 
need  a  great  deal  of  sunlight  subject  other  patients  to  annoyance 
who  need  quite  the  reverse  in  darkened  rooms  with  subdued  colors. 
Cannot  we  have  our  hospitals  divided  up  and  get  the  patients  under 
conditions  that  their  specific  cases  demand.  It  suggests  itself  to  me 
that  the  hospitals  of  the  future  will  be  hospitals  of  smaller  w-ards, 
that  will  permit  of  this  classification  of  patients,  and  we  shall  not 
have  all  the  rooms  painted  in  one  color,  but  there  will  be  a  variety 
of  colors  throughout,  suited  to  the  conditions  of  patients  and  help- 
ful to  their  diseases. 

Dr.  Wilson  :  While  I  agree  with  everything  said  by  Dr. 
Washburn  and  Dr.  Fisher  in  regard  to  small  wards.  I  do  not 
believe  that  the  spread  of  infection  is  prevented  except  through  the 
enlightenment  of  the  people  who  are  taking  care  of  the  cases.  I 
considered  the  attendants  entirely  responsible  for  the  spread  of  infec- 
tion. Two  or  three  years'  observation  in  cases  of  infection  has  satis- 
fied me  of  that.  That  is  what  I  was  trying  to  get  at  in  my  paper.  Take 
the  case  of  a  contagious  disease  hospital,  or  a  scarlet  fever  hospital 
case  of  a  contagious  disease  hospital,  or  a  scarlet  fever  hospital 
having  175  cases  in  which  a  case  of  measles  breaks  out.  It  is  re- 
ported to  me  in  my  office  in  the  morning.  I  immediately  summon 
all  the  nurses  and  all  the  doctors  in  charge  of  that  building.  I  say, 
"Ladies  and  gentlemen,  you  are  responsible  for  this  case  of  mixed 
infection ;  how  did  it  get  in  there  ?  We  are  here  for  the  purpose 
of  finding  out.  I  do  not  say  I  am  certain,  because  I  am  not.  I  go 
through  these  wards,  but  we  are  together  for  the  purpose  of 
finding  out  how  that  disease  spreads."  I  tell  them  as  much  as  I  can 
about  the  organism  and  the  possibilities  of  the  life  organism  being 
carried  on  the  hands,  and  the  importance  of  cleaning  or  sterilizing 
the  hands. 

Then  I  say,  "Do  any  of  you  think  you  have  contaminated  the 
body  or  left  unwashed  utensils  there,  or  carried  this  thing  on  your 
hands  to  the  patient?"  That  makes  that  group  of  nurses  and  doc- 
tors sit  up  and  take  notice.     Each  one  feels  that  he  or  she  is  re- 
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sponsible  for  this  case  of  disease;  and  there  is  no  question  in  my 
mind  that  some  person  in  that  crowd  was  responsible  for  the 
spread  of  the  disease.  You  cannot  teach  that  in  a  training  school. 
You  have  got  to  put  the  life  and  death  of  a  patient  before  doctors 
and  nurses  sometimes  before  you  will  get  an  illustration  that  they 
will  understand.  You  say,  "Here  is  a  case  of  scarlet  fever;  you 
put  it  in  there,"  and  they  will  remember  it  the  rest  of  their  lives. 

Rev.  Dr.  Kavanagh  :  I  would  like  to  ask  Dr.  Wilson  a  ques- 
tion. If  you  find  that  measles  develops  in  your  children's  wards, 
what  steps  would  you  take?  Would  you  call  all  hands  together  and 
line  them  up  and  find  out  the  responsibilitj^  or  how  would  you  go 
about  it?  Precisely  in  the  same  way  as  you  have  described  in  a 
contagious  hospital?  That  is  one  of  the  problems  that  we  have  to 
meet  every  once  in  a  while.  We  find  the  door  closed,  and  we  know 
there  is  something  the  matter  in  there,  and  it  is  measles  and  the 
thing  is  closed  up. 

Dr.  Wilson  :  If,  as  you  say,  the  entire  hospital  stafif  has  been 
in  communication  with  the  patient,  I  certainly  would  call  my  staff 
togther,  and -every  nurse  and  every  doctor  in  the  entire  institution. 
If  it  was  confined  to  one  wing  of  the  institution  I  would  get  those 
people  together.  Furthermore,  your  ward  maids  must  be  talked  to 
about  this,  but  I  would  leave  that  to  the  head  nurses.  When  you 
get  a  contagious  disease  like  measles  in  a  hospital,  one  case  follows 
another  within  the  incubation  period,  but  it  seems  nobody  in  the 
hospital  is  responsible  for  it  after  the  first  exposure.  It  is  when 
the  case  comes  in  and  develops  in  the  incubation  period  that  the 
infection  has  been  carried  by  our  own  people.  It  is  only  when  it 
is  clear  that  we  are  responsible  for  the  case  that  I  say  any- 
thing about  it.  In  a  contagious  disease  hospital,  we  are  taking 
all  contagious  diseases ;  we  take  the  same  precautions,  and  some- 
body carries  it. 

Dr.  Brown:  In  the  list  of  questions  sent  out  by  the  Toronto 
General  Hospital  in  reference  to  contagious  diseases  one  question 
referred  to  erysipelas.  Two  or  three  superintendents  reported  that 
they  take  erysipelas  in  their  medical  wards,  and  they  did  not  see 
any  objection  to  it.  I  would  like  to  ask  Dr.  Wilson  his  idea  in 
respect  to  an  ordinary  case  of  facial  erysipelas.  Moreover  if  he 
had  three  services,  as  we  have  at  present,  would  he  insist  on  the 
cases  of  typhoid  fever  being  all  put  under  one  service?  Our  present 
rule  is  that  public  ward  patients  are  admitted  in  the  order  of  the 
first,  second  and  third  service.  My  own  question  is,  would  it  be  a 
good  idea  to  have  those  cases  all  together  in  one  ward  rather  than 
to  have  them  scattered  through  the  hospital  in  three  services? 

Dr.  Wilson  :  In  the  contagious  diseases  hospital  we  do  not 
handle  either  of  the  diseases  that  Dr.  Brown  has  mentioned.    Speak- 
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ing  from  my  experience  in  Bellevue  twenty  years  ago,  erysipelas  was 
kept  absolutely  to  itself.  Furthermore,  the  erysipelas  ward  at  Belle- 
vue is  down  on  the  river,  away  from  the  regular  hospital,  and  no- 
body in  the  erysipelas  ward  was  allowed  to  go  in  the  hospital  except 
to  the  dining  room,  and  they  did  not  like  to  see  us  there.  From  a 
purely  scientific  standpoint  typhoid  fever  should  be  taken  by  itself. 
Dr.  Edsall  says  he  would  not  put  them  near  each  other  if  he  could 
help  it,  because  he  believes  you  can  spread  infection  from  one  case 
to  another. 

Dr.  Brown:  Do  they  do  that  in  Bellevue  now?  If  my  recol- 
lection serves  me  right  Dr.  Armstrong  reported  that  they  did  not 
consider  that  necessary. 

Dr.  Wilson  :    They  still  have  an  erysipelas  pavillion  at  Bellevue. 

Dr.  Ross :  I  think  that  Dr.  Wilson  left  out  one  frequent  source 
of  infection  in  a  hospital  ward,  and  that  is  what  is  brought  in  by 
visitors. 

I\Ir.  Robertson  :  In  connection  with  the  remark  that  Dr.  Ross 
has  just  made  I  would  say  that  it  has  cost  the  Hospital  for  Sick 
Children  in  Toronto  between  $15,000  and  $20,000  good  coin  of  the 
realm  since  1892  for  infection  brought  into  the  hospital  by  visitors. 
We  have  traced  many,  many  cases,  and  I  think  in  nearly  every 
case  measles,  scarlet  fever — yes,  and  even  erysipelas — has  been 
traced  to  visitors.  We  do  not  allow  children  to  visit  the  hospital 
at  all,  but  only  adults,  and  even  now,  with  all  our  care,  as 
our  superintendent,  Miss  Brent,  knows,  we  are  liable  any  day  to 
have  an  epidemic  of  scarlet  fever  or  measles.  On  one  occasion  a 
physician  in  Toronto  sent  one  case,  I  forget  now  whether  it  was 
for  bronchitis  or  tonsilitis,  but  the  patient  developeTd  measles.  He 
never  told  us  that  measles  existed  in  his  institution,  but  we  found 
out  afterwards  that  there  were  measles  there  a  week  before,  and 
so  it  wound  up  with  55  cases  of  measles  in  the  Hospital  for  Sick 
Children. 

Dr.  W.  H.  Smith  :  I  think  it  might  be  well  to  mention  one 
factor  which  I  think  is  very  important  in  controlling  the  develop- 
ment of  contagious  diseases  in  children's  wards,  and  that  is  the 
establishment  of  an  isolation  ward  for  the  children  where  they  are 
kept  for  some  length  of  time  before  they  are  allowed  to  go  into 
the  general  wards. 

Dr.  a.  B.  Ancker  :  We  have  a  department  in  which  we  care 
for  something  over  70  cases  of  orthopedic  surgery,  and  it  is  the 
practice  with  us  to  isolate  all  our  children  for  at  least  two  weeks 
before  they  enter  the  general  ward.  Since  we  have  been  doing  this, 
we  have  not  had  a  single  case  of  infectious  disease  break  out 
in  that  ward. 
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Dr.  J.  H.  S.  Parke:  In  the  Montreal  General  Hospital  on 
account  of  actual  infection  having  been  traced  to  visitors,  they 
are  now  prohibited  from  entering  the  children's  ward  except  under 
special  permit. 

President:  A  question  was  asked  about  the  payment  of  an- 
esthetists. I  recently  looked  into  the  matter  in  the  City  of  New 
York,  and  the  practice  of  some  hospitals  there  may  be  of  interest 
to  you.  The  Woman's  Hospital  in  New  York  has  a  paid  anesthetist 
who  receives  a  salary  of  $250  a  year,  if  I  remember  correctly.  His 
business  is  to  be  present  regularly  on  operating  days,  to  administer 
anesthetics  to  ward  patients,  and  to  instruct  the  house  staff  in  the 
administration  of  anesthetics.  He  is  allowed  to  charge  a  fee  of  $5 
in  private  cases.  At  the  New  York  Hospital  an  anesthetist  is  em- 
ployed at  a  very  small  salary,  I  think  it  is  $25  or  $50  for  each  period 
of  instruction  extending  over  the  first  two  or  three  weeks  after  the 
admission  of  each  new  group  of  men  to  the  surgical  house  staff. 
At  Mount  Sinai  we  employ  two  paid  anesthetists,  one  being  at- 
tached to  each  surgical  division.  They  receive  $20p  each  per  an- 
num and  are  required  to  give  their  services  on  operating  days. 
They  serve  with  the  incoming  of  the  new  surgical  staff  in  January 
and  February,  then  they  come  back  for  the  two  summer  months, 
July  and  August.  After  two  months'  steady  instruction  by  these 
two  men  the  house  staff  are  prepared  to  go  on  independently.  Al- 
though our  contract  gives  the  staff  the  right  to  call  in  our  expert 
anesthetists  in  serious  cases  throughout  the  year,  they  very  rarely 
have  occasion  to  call  them  in  after  the  regular  period  of  service, 
January  and  February,  and  July  and  August. 

J.  Ross  Robertson  :  We  pay  $300.00  a  year  for  the  daily  at- 
tendance of  anesthetists.  Our  present  anesthetist  was  one  of  the 
resident  staff.  He  was  considered  by  the  medical  staff  a  good  man 
for  the  work,  and  he  was  appointed  at  a  salary  of  $300  a  year. 
This  includes  daily  attendance  and  the  instruction  of  the  five  resi- 
dent physicians  who  are  internes  in  the  hospitl. 

Lady  Delegate:  We  have  a  special  anesthetist  who  is  a  gradu- 
ate nurse.  She  receives  a  salary  of  $60  a  month  and  maintenance, 
and  at  another  hospital  they  have  had  a  special  anesthetist  for  a 
number  of  years,  one  who  has  given  I  think  20,000  or  25,000  anes- 
thetics. She  was  not  even  a  graduate  nurse,  but  a  bookkeeper  in 
the  institution.  She  anesthetised  or  hypnotised  a  man  a  little  while 
ago  and  she  is  not  giving  anesthetics  now. 
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FIRST  ANNUAL  CONFERENCE, 

The  Association  of  American  Hospital  Superintendents. 

Organized  at  Cleveland,  O.,  Sept.  12  and  13,  1899. 


The  meeting  was  called  to   order  by  Jas.   S.   Knowles,   Superin- 
tendent, Lakeside  Hospital,  Cleveland,  O. 


The  following  officers  were  elected: 

Chainiian 

Jas.  S.  Knowles 
Lakeside  Hospital,  Cleveland,  O. 

V  ice-Chairman 

Harry  W.  Clark, 
Supt.,  University  Hospital,  Ann  Arbor,  ^lich. 

Secretary 

C.  S.  Howell, 
Supt.,  Western  Philadelphia  Hospital,  Pittsburg,  Pa. 

Treasurer 

A.  W.  Shaw, 
Supt.,  Harper  Hospital,  Detroit,  Mich. 

The  following  committees  were  appointed : 

Executive  Committee. 

S.  \V.  Richardson,  Cleveland, 
C.  S.  Howell,  Pittsburg, 
H.  W.  Clark,  Ann  Arbor. 
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Membership  Committee 

A.  T.  Putnam,  Detroit, 
W.  H.  Webber,  Cleveland, 
J.  C.  Reiber,  Cleveland. 

Committee  on   Constitution  and  By-Laivs 

A.  W.  Shaw,  Detroit, 
W.  H.  Webber,  Cleveland, 
H.  W.  Clark,  Ann  Arbor. 

The  charter  members  of  the  Association  were  as  follows : 

J.  S.  Knowles,  Lakeside  Hospital,  Cleveland,  O. 

H.  W.  Clark,  Universit}-  Hospital,  Ann  Arbor,  I\Iich. 

A.  T.  Putnam,  The  Grace  Hospital,  Detroit,  Mich. 

J.  C.  Reiber,  City  Hospital,  Cleveland,  O. 

W.  H.  Webber,  Homeopathic  Hospital,  Cleveland,  O. 

C.  S.  Howell,  Western  Pennsylvania  Hospital,  Pittsburg,  Pa. 

Del.  T.  Sutton,  National  Hospital  Record,  Detroit,  Mich. 

S.  W.  Richardson,  U.  S.  Marine  Hospital  Service,  Cleveland,  O. 

The  National  Hospital  Record,  of  Detroit,  was  adopted  as  the 
official  organ  of  the  Association. 

Convention  adjourned  to  meet  in  Pittsburg  in  August,  1900. 
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SECOND    ANNUAL    CONFERENCE 

association  of  american  hospital  superintendents, 

Pittsburg.  Pa. 


Hotel  Schcnley, 
August  21,  22  and  23,  1900. 


Chairman 

Jas.  S.  Knowles 
Lakeside  Hospital,  Cleveland,  O. 

V  ice-Chairman 

Harry  W.  Clark, 
University  Hospital,  Ann  Arbor,  Mich. 

Secretary 

C.  S.  Howell, 
Supt.,  Western  Pennsylvania  Hospital,  Pittsburg,  Pa. 

Treasurer 

A.  W.  Shaw, 
Supt.,  Harper  Hospital,  Detroit,  Alich. 

Executive  Committee. 

S.  W.  Richardson,  Cleveland,  O. 
C.  S.  Howell,  Pittsburg,  Pa. 
H.  W.  Clark,  Ann  Arbor,  Mich. 

Membership  Committee 

A.  T.  Putnam,  Detroit,  Mich. 
W.  H.  Webber,  Cleveland,  O. 
J.  C.  Reiber,  Cleveland,  O. 

Committee  on  Constitution  and  By-Lazvs 
A.  W.  Shaw,  Detroit,  Mich. 
W.  H.  Webber,  Cleveland,  O. 
H.  W.  Clark.  Ann  Arbor.  Mich. 

Convention  adjourned  to  meet  in  New  York  Citj',  Sept.  10,  11 
and  12.  1901. 
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THIRD  ANNUAL  CONFERENCE, 

association  of  american  hospital  superintendents, 

New  York  City, 


Murray  Hill  Hotel, 
Sept.   10,  11  and  12,  1901. 


Chairman 

Chas.  S.  Howell, 
Pittsburg,  Pa. 


Vice-Chairman 

F.  E.  Baker.  M.  D., 
Newark,  N.  J. 


Secretary 

Jas.  S.  Knowles, 
Cleveland,  O. 


Treasurer 

A.  W.  Shaw, 
Detroit,  Mich. 


Executive  Committee. 

D.  D.  Test,  Supt.,  Penn.  Hospital,  Philadelphia,  Pa.,  Chairman. 
J.  C.  Reiber,  Supt.,  Cty  Hosptal,  Clevelandi  O. 
Dr.  Geo.  T.  Stewart,  Supt.,  Metropolitan  Hospital,  N.  Y.  City. 
A.  T.  Putnam,  Supt.,  The  Grace  Hospital,  Detroit,  Mich  . 
Mrs.  L.  W.  Thurman,  Supt.,  Harrisurg  Hosp.,  Harrisburg,  Pa. 
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Executive  Committee. 

Dr.  E.  J.  GiLRAY,  Supt.,  Erie  Co.  Hosp.,  Buffalo,  N.  Y.,  Chairman. 

J.  F.  Woodward,  Supt,  McKeesport  Hospital,  McKeesport,  Pa. 

Dr.  F.  E.  Baker,  Supt.,  City  Hospital,  Newark,  N.  J. 

W.  H.  Webber,  Supt.,  Huron  St.  Hospital,  Cleveland,  O. 

Miss  D.   Skriber,  Supt.,  Lancaster  General  Hosp.,  Lancaster,  Pa. 

Committee  on  Constitution  and  By-Laws 

Dr.  J.   T.   DuRYEA,   Supt.,   Kings   Co.   Hospital,    Brooklyn,   N.   Y., 

CoL.  Austin  Beach,  Supt.,  South  Side  Hospital,  Pittsburg,  Pa. 

D.   D.  Test,  Supt.,  Pennsylvania   Hospital,   Pittsurg,   Pa. 

Dr.  Brewster  Supt.,  Grady  Hospital,  Atlanta,  Ga. 

J.  R.  CoDDiNGTON,  Supt.,  Elizabeth  General  Hospital,  Elizabeth,  N.  Y. 

Ex  officio — Chairman    Howell   and    Supt.   Knowles. 

Committee   on  Annual  Meeting. 

Dr.  J.  T.  Duryea,  Chairman.  J.  S.  Knowles, 

Dr.  Geo.  T.  Stewart,  Dr.  F.  E.  Baker, 

Col.  Austin  Beach,  Dr.  E.  J.  Gilray, 

D.  D.  Test,  D.  T.  Sutton, 

J.  R.  Coddington,  C.  S.  Howell. 

Philadelphia  was  chosen  for  place  of  next  meeting. 
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FOURTH  ANNUAL  CONFERENCE. 

ASSOCIATION     OF     AMERICAN     HOSPITAL     SUPERINTENDENTS, 
PHILADELPHIA,    PA. 


Hotel    Walton. 
Oct.  14,  15,  16,  1902. 


Chairman 

Dr.  J.  T.  DuRYEA, 

Supt.,  Kings  Co.  Hosp.,  Brooklyn,  N.  Y. 

Vicc-Chairman 

Dr.  Chas.  O'Reilly, 

Supt.,  Toronto  Gen.  Hosp.,  Toronto,  Ont. 

Secretary 

D.  D.  Test, 
University  Hospital,  Philadelphia,  Pa. 

Treasurer 

A.  W.   Shaw, 

Supt.  Harper  Hospital,  Detroit,  Mich. 

Executive  Committee. 
Dr.  C.  S.  Howell,  Chairman. 

C.  Irving  Fisher,  M.  D. 
John  Fehrenbatch, 
John  M.  Peters,  M.  D. 

Membership  Committee 
Jas.  R.  Lathrop,  Chairman. 

J.  C.   BiDDLE,  M.  D. 

J.  S.  Knowles. 

Auditing  Committee. 
Dr.  J.  T.  Duryea. 
Dr.  Chas.  O'Reilly. 

D.  D.  Test. 

Cincinnati  chosen  for  1903  Convention. 
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FIFTH  ANNUAL  CONFERENCE 

ASSOCIATION    OF  AMERICAN    HOSPITAL    SUPERINTENDENTS, 
CINCINNATI,   0. 


City  Hall. 
Oct.  20,  21,  22,  1903. 


President 

John  Fehrenbatch 

Cincinnati,  O. 

Vice-Chairman 

Chas.  O'Reilly,  M.  D., 

Toronto,   O. 

Secretary 
Daniel  D.  Test, 
Philadelphia,   Pa. 

Treasurer 
A.  W.  Shaw, 
Executive   Committee 
Jas.   R.   Lathrop,   Supt.,   Roosevelt  Hospital,   New   York  City. 
C.  S.  Howell,  Supt.,  Western  Philadelphia  Hospital,  Pittsburgh,  Pa. 
Dr.  C.  Irving  Fisher,  Supt.,  Presbyterian  Hosp.,  New  York  City. 
Dr.  John  M.  Peters,  Supt.,  Rhode  Island  Hospital,  Providence,  R.  I, 
Geo.  C.  Sawyer,  Supt.,  Baptist  Hospital,  Chicago,  111. 
Dr.  a.  B.  Ancker,  Supt.,  City  Hospital,  St.  Paul,  Minn. 
Miss  Maud  Banfield,  Supt.,  Polyclinic  Hospital,  Philadelphia,  Pa. 

Membership  Committee 

Geo.     Bailey,    Jr.,     Supt.,    Jefifcrson     Medical     College     Hospital, 

Philadelphia,   Pa. 
J.  R.  CoDDiNGTON,  New  Haven  Hospital,  New  Haven,  Conn. 
Daniel  D.  Test,  Pennsylvania  Hospital,  Philadelphia,  Pa. 

Program  Committee 
C.  S.  Howell,  Western  Hospital,  Pittsburg,  Pa. 
Dr.  Walter  Lathrop,  State  Hospital,  Hazelton,  Pa. 
John  Fehrenbatch,  Cincinnati  Hospital,  Cincinnati,  O. 

Atlantic  City  chosen  for  conference  of  1904. 
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SIXTH   ANNUAL   CONFERENCE 

ASSOCIATION    OF    AMERICAN    HOSPITAL    SUPERINTENDENTS, 
ATLANTIC  CITY,    N.  J. 


Hotel  Rudolf. 
Sept.  21,  22  and  23,  1904. 


President 

Daniel  D.  Test, 
Pennsylvania   Hospital,   Philadelphia,   Pa. 


Mrst  Vice-President 

Dr.  Chas.  O'Reilly. 
Toronto  General  Hospital,  Toronto,  Ont. 


Second   Vice-President 

Dr.  John  M.  Peters, 
Rhode  Island  Hospital,  Providence,  R.  I. 


Third    Vice-President 

Geo.  S.  Sawyer, 
Baptist  Hospital,  Chicago,  111. 


Secretary 

Mrs.  a.  M.   Lawson, 
General  Memorial  Hospital,  New  York  City. 

Treasurer 
Dr.  a.  B.  Ancker,  City  and  County  Hospital,  St.  Paul,  Minn. 
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Executive   Committee 

John  Fehrenbatch,  Cincinnati  Hospital,  Cincinnati,  O. 

Mrs.  Gertrude  M.  Gibson,  Jewish  Hospital,   St.  Louis,  Mo. 

Dr.  M.  Collins,  National  Jewish  Hospital,  Denver,  Colo. 

Miss  Frances  L.  Lurkins,  Laura  Franklin  Hospital,   New  York 

City. 
Reuben  O'Brien,  General  Hospital,  Paterson,  N.  J. 
Dr.  Geo.  E.  Ricker,  City  Hospital,  Minneapolis,  Minn. 
Miss  Mary  H.  Greenwood,  Jewish  Hospital,  Cincinnati,  O. 

Membership  Committee 

Louis  R.  Curtis,  St.  Luke's  Hospital,  Chicago,  111. 

Dr.  Dudley  Jackson,  Bethesda  Hospital,  Chicago,  111. 

Odin  R.  Edwards,  Methodist  Episcopal  Hospital,  Philadelphia,  Pa. 

Committee  on  Publication 

John  Fehrenbatch,  Cincinnati  Hospital,  Cincinnati,  O. 
Miss  Maud  Banfield,  Polyclinic  Hospital,  Philadelphia,  Pa. 

Committee  on   Uniform  Hospital  Accounting 

Jas.  R.  Lathrop,  The  Roosevelt  Hospital,  New  York  City. 
J.  R.  Coddington,  New  Haven  Hospital,  New  Haven,  Conn. 

Program  Committee 

Dr.  John  M.  Peters,  Rhode  Island  Hospital,  Providence,  R.  I. 
Dr.  Thos.  Howell,  Worcester  City  Hospital,  Worcester,  Mass. 
Dr.  W.  O.  Mann,  Mass.  Homeopathic  Hospital,  Boston,  Mass. 

Committee  on  Constitution  and  By-Laws 

C  S.  Howell,  Western  Pennsylvania  Hospital,  Pittsburg,  Pa. 
Dr.  C.  Irving  Fisher,  Presbyterian  Hospital,  New  York  City. 
Geo.  p.  Ludlam,  New  York  Hospital,  New  York  City. 

Boston  chosen  for  convention  of  1905. 
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SEVENTH  ANNUAL  CONFERENCE 

association  of  american   hospital  superintendents, 

Boston,  Mass. 


Hotel  Vcndome 
Sept.  26,  27,  28  and  29th,  1905. 


President 

Geo.  H.  M.  Rowe,  M.  D., 
City  Hospital,  Boston,  Mass. 


Vice-Presidents 


Dr.  Chas.  O'Reilly,  Toronto  General  Hospital,  Toronto,  Ont. 

Dr.  Geo.  E.  Ricker,  City  Hospital,  Minneapolis,  Minn. 

Jas.  R.  Coddington,  New  Haven  Hospital,  New  Haven,  Conn. 

Secretary 

Mrs.  a.  M.  Lawson, 
General  Memorial   Hospital,   New  York  City. 

Treasurer 

Reuben  O'Brien, 
General  Hospital,  Paterson,  N.  J. 

Executive    Committee 

Dr.  C.  Irving  Fisher,  Presbyterian  Hospital,  New  York  City. 

Dr.  H.  B.  Howard,  Mass.  General  Hospital,  Boston,  Mass. 

Rev.  Geo.  C.  Hunting,  St.  Mark's  Hospital,  Salt  Lake  City,  Utah. 

Dr.  Geo.  E.  Ricker,  City  Hospital,  Minneapolis,  Minn. 

Dr.  John  M.  Peters,  Rhode  Island  Hospital,  Providence,  R.  I. 
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Membership  Committee 

Dr.  M.  Collins,  National  Jewish  Hospital,  Denver,  Colo. 
H.  E.  Webster,  Royal  Victoria  Hospital,  Montreal,  Que. 
Miss  Frances  L.  Lurkins,  Laura  Franklin    Hospital,   New  York 
City. 

Committee  on  Constitution  and  By-Laws. 

Elwell  Stockdale,  M.  D.,  White  Haven  Sanitarium,  White  Haven, 

Pa. 
J.  W.  Ellis,  Medico-Chirurgical  Hospital,  Philadelphia,  Pa. 
Miss  Elizabeth  Lounsbery,  Presbyterian  Hospital,  Cincinnati,  O. 

Publication  Committee 

Geo.  Bailey,  Jr.,  Jefferson  Hospital,  Philadelphia,  Pa. 

Dr.  W.  O.  Mann,  Mass.  Homeopathic  Hospital,  Boston,  Mass. 

Daniel  D.  Test,  Pennsylvania  Hospital,  Philadelphia,  Pa. 

Auditing  Committee 

Daniel  D.  Test,  Pennsylvania  Hospital,  Philadelphia,  Pa. 
John  H.  Nichols,  M.  D.,  State  Hospital,  Tewksbury,  Mass. 

Buffalo  was  chosen  for  the  convention  of  1906. 
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EIGHTH  ANNUAL  CONFERENCE 

ASSOCIATION   OF  AMERICAN    HOSPITAL   SUPERINTENDENTS, 
BUFFALO,  N.   Y. 


Hotel  Niagara. 
Sept.  18,  19,  20  and  21,  1906. 


President 

Geo.  p.  Ludlam, 
New  York  Hospital,  New  York  City. 

Vice-Presidents 

Dr.  Renwick  R.  Ross,  Buffalo  General  Hospital,  Buffalo,  N.  Y. 
Rev.  Geo.  C.  Hunting,  St.  Mark's  Hospital,  Salt  Lake  City,  Utah. 
Miss  Mary  L.  Keith,  Rochester  City  Hospital,  Rochester,  N.  Y. 


Secretary 

Geo.  Bailey,  Jr., 
Jefferson  Medical  College  Hospital,  Philadelphia,  Pa. 


Treasurer 

Reuben  O'Brien, 
General   Hospital,    Paterson,   N.  J. 

Executive   Committee 

Dr.   S.  T.  Armstrong,  Bellevue  and  Allied  Hospitals,   New  York 

City. 
Dr.  J.  N.  E.  Brown,  General  Hospital,  Toronto,  Ont. 
Dr.  J.  O.  Skinner,  Columbus  Hospital,  Washington,  D.  C. 
W.  H.  Webber,  Huron  St.  Hospital,  Cleveland,  O. 
J.  Fehrenbatch,  Cincinnati  Hospital,  Cincinnati,  O. 
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Membership  Committee 

Dr.  Walter  Lathrop,  State  Hospital,  Hazelton,  Pa. 
Dr.  E.  B.  Elder,  Macon  Hospital,  Macon,  Ga. 
Mrs.  G.  Gibson,  Jewish  Hospital,  St.  Louis,  Mo. 

Committee  on  Constitution  and  By-Laws 

Rev.  O.  R.  Edwards  Methodist  Hospital,  Philadelphia,  Pa. 

L.  R.  Curtis,  St.  Luke's  Hospital,  Chicago,  111. 

Miss  S.  A.  Porter,  Butterworth  Hospital,  Grand  Rapids,  Mich. 

Auditing  Committee 

Dr.  S.  S.  Goldwater,  Mt.  Sinai  Hospital,  New  York  City. 
Dr.  J.  M.  Keniston,  Hartford  Hospital,  Hartford,  Conn. 
Dr.  a.  J.  Ranney,  Lakeside  Hospital,  Cleveland,  O. 

Committee   on  Nomination   of   OtUcers 

Dr.  H.  M.  Hurd,  Johns  Hopkins  Hospital,  Baltimore,  Md. 
Dr.  W.  O.  Mann,  Homeopathic  Hospital,  Boston,  Mass. 
Dr.  a.  B.  Ancker,  City  Hospital,  St.  Paul,  Minn. 

Chicago  was  chosen   for  the  convention  of   1907, 
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NINTH  ANNUAL  CONFERENCE. 

ASSOCIATION   OF  AMERICAN    HOSPITAL   SUPERINTENDENTS, 
CHICAGO,  ILL. 


Palmer  House 
Sept.  17,  18,  19  and  20,  1907. 


President 

Dr.  Renwick  R.  Ross, 
Buffalo  General  Hospital,  Buffalo,  N.  Y. 

Vice-Presidents 

Louis  B.  Curtis,  St.  Luke's  Hospital,  Chicago,  111. 

W.  W.  Kenney,  Victoria  General  Hospital,  Halifax,  N.  S. 

Dr.  Alice  M.  Seabrooke,  Women's  Hospital,  Philadelphiae,  Pa. 

Secretary 

Geo.  Bailey,  Jr., 
Jefferson  Medical  College  Hospital,  Philadelphia,  Pa. 

Treasurer 

Asa  Bacon, 
Presbyterian  Hospital,  Chicago,  111. 

Executive   Committee 

Dr.  S.  S.  Goldwater,  Mt.  Sinai  Hospital,  New  York  City. 

Dr.  W.  L.  Babcock,  The  Grace  Hospital,  Detroit,  Mich. 

Miss  Elizabeth  Lounsbery,  Kalamazoo  Hospital,  Kalamazoo,  Mich. 

Dr.  J.  N.   E.  Brown,  Toronto   General   Hospital,  Toronto,  Ont. 

Membership  Committee 

Dr.  E.  H.  Beckman,  City  Hospital,  Minneapolis,  Minn. 

Miss    Maud    Banfield,    Polyclinic   Hospital,    Philadelphia,    Pa. 

E.  S.  GiLMORE,  University  Hospital,  Ann  Arbor,  Mich. 
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Committee  on  Constitution  and  By-Lazi's. 

Frederick  Symington,  Wm.  W.  Backus  Hospital,  Norwich,  Conn. 
Dr.  Alice  M.  Seabrooke,  Women's  Hospital,  Philadelphia,  Pa. 
H.  E.  Webster,  Royal  Victoria  Hospital,  Montreal,  Que. 

Auditing  Committee 

Dr.   John    H.    Nichols,   Tewkesbury   State    Hospital,    Tewksbury, 

Mass. 
Dr.  Thos.  Howell,  Worcester  City  Hospital,  Worcester,  Mass. 
Miss  Helen   Svenson,  St.  Luke's   Hospital,  Davenport,   la. 

Committee  on  Nomination  of  Officers 

Dr.  J.  N.  E.  Brown,  Toronto  General  Hospital,  Toronto,  Ont. 
Dr.  S.  T.  Armstrong,  Bellevue  and  Allied  Hospital,  New  York  City, 
Dr.  J,  O.   Skinner,  Columbus  Hospital,  Washington,  D.  C. 

Committee  on  Hospital  Progress 

Dr.  G.  H.  M.  Rowf   Boston  City  Hospital,  Boston,  Mass. 
Dr.  S.  S.  Goldw\ter,  Mt.  Sinai  Hospital,  New  York  City. 
Dr.  F.  A.  Washburn,  Mass.  General  Hospital.  Boston,  Mass. 
Miss  Mary  L.  Keith,  Rochester  City  Hospital,  Rochester,  N.  Y. 

Toronto  was  chosen  for  the  convention  of  1908. 
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